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The illustration shows an ESSE Major, Model 700 — perfect for hospitals or other institutions 
requiring a cooking capacity to accommodate up to 250 persons. 
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ESSE Premier for Diet 
Kitchens, ete. 


A smaller capacity range, ideal 
for coping with special menus 
under the direction of the diete- 
tic staff. The perfection of 
ESSE cooking, whereby natural 
flavours and goodness are fully 
retained, is invaluable to the 
modern hospital. 








1215 Bay Street, 


TORONTO 
RAndolph 8720 


& 
1028 Sherbrooke St. W., 


MONTREAL 
HArbour 0638 


@ It seems almost too good to be 
true that a modern cooking range, 
that cooks better-tasting, more nu- 
tritious meals, that is more hygie- 
nic and easier to manage—can at 
the same time effect considerable 
savings on maintenance! Yet 
ESSE Major installations are pro- 
viding incontestable proof in hos- 
pitals and institutions that this 
can definitely be done. 


ESSE Heat Storage Cooking ranges 
are made in a variety of types and 
sizes to suit any specific require- 
ments. We invite you to investi- 
gate the many advantages ESSE 
units provide for patients, execu- 
tives and hospital staffs. 
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Established 1854 


— indicated for 
GREATER CONVENIENCE 
REDUCED FUEL COSTS 
IMPROVED COOKING 














ESSE Steam Heated and 
Wet Steam 
Cooking Equipment 


For full details of steam heated 
hot closets and carving tables, 
steam-jacketed boiling pans, wet 
steam ovens and steam heated 
water boilers—write, phone or 
call in person at the nearest 
ESSE showrooms. 











Distributors for 
Smith & Wellstood, Limited 
Bonnybridge, Scotland. 
(Sole manufacturers of 
ESSE heat storage 
cooking ranges) 
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The Correction of Speech Defects 
Restoring “Freedom of Speech” in a Hospital Speech Clinic 


¢¢ CLINIC for the correction 

of speech defects’, this 

sounds like a large order. 
And so it is, for any person whose 
speech is inadequate for normal com- 
munication with his fellows has a 
speech defect. Cleft palate patients, 
stammerers, children with persisting 
infantile speech, aphasiacs, children 
with cerebral palsy, all fall under the 
heading of “speech defectives” and 
all need expert speech training before 
the barrier to adequate self-expres- 
sion can be broken down. The log- 
ical place to seek facilities for such 
training is a children’s hospital, and 
the Children’s Memorial Hospital of 
Montreal is now equipped to fill this 
need. 

For years children whose speech 
was defective had been appearing in 
the clinics and wards of the Child- 
ren’s Memorial Hospital, but there 
were no facilities within the hospital 
for solving their speech problems and 
there was in the city no speech clinic 
to which they might be referred. One 
outstanding group urgently in need 
of speech education was the group of 
post-operative cleft palate patients. 
In October, 1932, a weekly speech 
clinic for these patients was started, 
under the direction of Dr. E. Scharfe. 
A classification of cleft palate speech 
according to the severity of the de- 
fect was made, and proved of value 
to the surgeons in checking their 
operative results. A certain amount 
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of speech training was carried on in 
the clinic and, later, more intensive 
speech instruction was given by Miss 
Hazel McNiece to a group of cleft 
palate cases placed in the School for 
Crippled Children. However, as 
time went on the Medical Board of 
the hospital decided that in order to 
fill the ever more pressing need for 
speech therapy for all the various 
types of speech defectives, a clinic 
organized and supervised by a spe- 
cialist in speech correction should be 
instituted. In 1938 the Junior League 
of Montreal gave a scholarship grant 
for graduate study in speech correc- 
tion and promised to support the 
speech clinic financially and with the 
services of volunteer workers for 
three years. A B.Sc. graduate of Mc- 
Gill University was given the scholar- 
ship and studied for a year at Ober- 
lin College and for a summer at the 
University of Pennsylvania. She 
obtained an M.A. degree in Psych- 
ology from Oberlin College in 1939. 
A thorough grounding in speech 
physiology and in methods of record- 
ing speech movements was one of the 
most valuable parts of this year of 
graduate study. Another valuable ex- 
perience ‘was a series of visits to 
various speech clinics in hospitals in 
the eastern United States. Into the 
organization of the Children’s Mem- 
orial Hospital speech clinic have 
been incorporated many of the best 
features of these clinics and since 


the arrival of the speech therapist in 
March, 1939, the work of organiza- 
tion and teaching has gone forward 
steadily. 


The speech clinic at the Children’s 
Memorial Hospital was planned to 
fill the need for a center for speech 
re-education not only for the hospital 
but for the whole city. The Chil- 
dren’s Memorial Hospital speech 
clinic is open to patients referred 
from any welfare institutions. 


Within the hospital the speech 
clinic works in close co-operation 
with the Departments of Surgery, 
Medicine, Neurology, Otolaryngology 
and Social Service. Patients most 
frequently referred from the surgical 
clinics and wards are cleft palate pa- 
tients; from the medical service are 
referred stammerers, lispers and chil- 
dren with persisting infantile speech ; 
from the neurological service come 
aphasic and spastic patients; and 
from the ear, nose and throat clinic 
slightly hard of hearing patients and 
children with regional deafness. Full 
use of the facilities of these clinics 
is made in investigating the possible 
causes of the defect in speech of a 
patient referred to the speech clinic. 
Also, the co-operation of the Social 
Service Department is invaluable in 
investigating home conditions. 


Almost every patient is required to 
undergo a medical and an ear, nose 
and throat examination before be- 
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ginning formal speech training. In- 
telligence testing is done for the 
speech clinic by the Mental Hygiene 
Institute of Montreal. A child who 
is doing well at school in the grade 
normal for his age is not given an 
intelligence test, but any child who 
is suspected of having low intelli- 
gence is referred to the Mental Hy- 
giene Institute before a decision as to 
speech training is reached. 

There are three speech clinics a 
week, each lasting from two to three 
hours. The usual attendance is be- 
tween five and ten children. [ach 
child receives, on the average, a 
twenty minute lesson and the parents 
are given instructions for home prac- 
tice. Most of the children are able to 
attend the clinic once a week. How- 
ever, a small group of cleft palate pa- 
tients from the School for Crippled 
Children next door to the Children’s 
Memorial Hospital attend the clinic 
three times a week. One day they 
have a formal speech lesson, on the 
other two days they play supervised 
speech games. Miss Hazel McNiece, 
principal of the School for Crippled 
Children, helps them to practise at 
the school and the parents are also 
urged to co-operate by supervising 
home practising. 

The problem of speech correction 
is very largely one of enlisting the 
children’s active co-operation by in- 


structing them in ways naturally in- 
teresting to children of that particular 
age. The use of stories and games is 
invaluable both in initial teaching of 
speech sounds and in the practice 
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Figure 4. Voluntary control of the 
soft palate, illustrated in the kymo- 
graph record of the air pressure 
changes in mouth and nose during 
speech of a cleft palate patient. The 
patient watched the lever recording 
from the nose, as he repeated the 
syllable “pu”. He was urged to try 
to keep the lever from moving. His 
success is apparent when one com- 
pares 1 and 3. 


which must follow, particularly with 
children below ten or twelve years of 
age. At the Children’s Memorial 
Hospital speech clinic, this “‘speech 
play therapy” is carried on largely 
by Junior League volunteer workers. 
Miss Alice Burkhardt, play therapist 
to the hospital, has given the staff of 
the speech clinic several lectures and 


Figure 1. The kymograph upon which are mounted 
wo pneumodeiks. Air pressure changes in mouth and 
nose are being recorded as the patient speaks. 











Figure 2. 
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lation of three sounds only, namely “m 


much valuable advice as to suitable 
and attractive games. One of the best 
of these is a “Speech Bingo” game in 
which pictures replace the usual num- 
bers and the names of the objects on 
each card all begin with the same 
sound. Figure 3 is a picture of a 
Bingo Game in progress, under the 
supervision of two Junior League vol- 
unteers. Pictures are also used in the 
making of speech scrapbooks. Stor- 
ies and singing games, with much 
repetition of the desired sounds in 
the form of animal noises, etc., are 
particularly useful for ear training 
and are a very good means of secur- 
ing the initial speech efforts of a 
shy child. Volunteer workers carry 
on not only speech play therapy but 
supervised individual teaching. They 
also do most of the secretarial work 
of the clinic. There are usually four 
volunteer workers at a session. 

3y means of mechanical devices, 
much exact information useful in the 
diagnosis and treatment of speech de- 
fects may be gained. The three in- 
struments used at the speech clinic 
are the pneumoscope, the kymograph 
and the audiometer. 

In the classification and treatment 
of the defects of cleft plate speech, 
it is most important to determine the 
adequacy of the movement of the 
soft palate during speech, that is 
whether or not the patient can close 





The pneumoscope, an instrument by 
means of which may be detected the slightest 
escape of air through the nose. During normal 
Speech air flows through the nose during articu- 


“e ” 


, “n”, and 
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off the nasal from the oral cavity. 
There are only three English sounds. 
namely the nasals “m’”, “n”, and 
ng”, the pronunciation of which re- 
quires a flow of air through the nose. 
Cleft palate speech is usually char- 
acterized by escape of air nasally 
during articulation of speech sounds 
other than the Each cleft 
palate patient is given a test with the 
pneumoscope, an instrument — by 
means of which small variations of 
4ir pressure in the nasal cavity may 
be detected. (See figure 2). The pa- 


nasals. 


tient places in one nostril a glass 
olive, which is connected by rubber 
tubing with a phosphor bronze bel- 
lows, called a pneumodeik. . When 
air Hows through the nose the bellows 
expands and moves a_ lever, the 
shadow of which is cast on a glass 
screen. In testing the speech of a 
cleft palate patient, it 1s important to 
determine (1) whether the patient 
habitually allows air to 
through the nose during speech, (2) 
whether it is possible for the patient 
to close off the nasal cavity from the 
mouth by voluntary movement of the 
soft palate. The former is deter- 
mined by having the patient read a 
list of words including all the Eng- 
lish sounds, and observing whether 


escape 


or not the pneumoscope lever moves 
for sounds other than nasals; the 
latter by having the patient watch the 
pneumoscope lever while repeating 
one syllable several times. If there 
is a large flow of air through the 
nose, there is a wide excursion of the 
lever. If no air flows, the lever does 
not move and by watching the degree 
of excursion of the lever the patient 
can check the adequacy of his efforts 
to raise the soft palate. If he can 
control the soft palate in such a way 
that the lever fails to move during 
articulation of one consonant, he 
should be able to learn voluntary con- 
trol of the soft palate for all speech 
sounds. The pneumoscope is there- 
fore used not only in diagnosis of 
cleft palate speech but in training 
cleft palate patients to acquire volun- 
tary control of the movement of the 
soft palate and other muscles to close 
off the nasal from the oral cavity. 
Small tambours for home practice 
are made by stretching a piece of thin 
tubber loosely over the end of a 
thistle funnel. By putting in one 
nostril an “‘olive’’ connected with the 
tambour, the patient may detect the 
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Figure 3. 
Bingo”. 


nasal escape of air through the nasal 
cavity by placing his finger on the 
rubber diaphragm. One of these in- 
struments is given to every suitable 
cleft palate child old enough to un- 
derstand how to use it. 


3y means of pneumodeiks mounted 
on a kymograph, changes in air pres- 
sure in the mouth and nose may be 
recorded. (See figure 1) This tech- 
nique is of particular value in record- 
ing the speech progress of cleft 
palate patients. Also, a study of the 
chest and abdominal breathing move- 
ments of cleft palate patients and 
stammerers is being made. Figure 4 
is the record of air pressure in mouth 
and nose during speech of a patient 
whose cleft palate has been repaired. 
The child was urged to watch the 
lever recording from the nose, and to 
try to hold it still while repeating the 
syllable “pu” at the rate of approx- 
imately four syllables per second. The 
fact that this visual check helps the 
patient to obtain voluntary control 
of the soft palate is apparent when 
one -compares sections 1 and 3, of 
figure 4. Section 1 shows almost 
identical detail of pressure changes 


in the mouth and nose. Section 3 





A group of speech clinic patients playing “Speech 
Each child must name the pictured object on the small card 
correctly before he is allowed to place it on the matching space on 
its large card. 


shows that no air flowed through the 
nose while the child was saying “pu, 
pu, pu, pu, pu, pu, pu”. 

An audiometer test is done on any 
child whose speech suggests the pos- 
sibility of deafness. Deafness to high 
tones is suspected in children who 
fail to fricative 
sounds ; 


pronounce — the 
low frequency deafness 1s 
those whose 
defective. The 


vowel 
audio- 


suspected in 
sounds are 
meter has a microphone attachment 
which may be used for ear training 
purposes. Audiometer testing is done 
under the direction of Dr. Dwight 
Chapin. 

The use of these three instruments 
makes possible an objective method 
both of testing and follow-up. The 
pneumoscope and the audiometer 
afford (1) data useful for classifica- 
tion of speech defects (2) mechanical 
devices for use in speech therapy. 
The kymograph is a tool for obtain- 
ing a permanent measurable record 
of the speech movements and the con- 
comitant air pressure changes in the 
chest, mouth and nose. Such a record 
is valuable to the speech therapist for 


(Continued on page 44) 








Recent Decisions Affecting the Liability 


of Hospitals 


OSPITAL administrators, in 
the past, have believed that 
the duty owed by the hospital 
toward the patient, in matters of pro- 
fessional care and skill, was limited 
those surgeons, 
physicians and nurses of whose pro- 
fessional competence the hospital had 


to providing only 


taken reasonable care to assure itself, 
and that the hospital was responsible 
to the patient only for the negligence 
of the nurses in purely administrative 
or routine duties. This belief was 
based upon a statement of the law 
by Lord Justice Kennedy in Hillyer 
v. Governors of St. Bartholomew’s 
Hospital (1909) 2K.B. 820 P. 829. 
Kecent decisions, however, have mod- 
ified the above principle and extended 
the liability of hospitals. 

The writer proposes to summarize 
the cases concerned and then attempt 
to draw conclusions from them. 


Vuchar v. T. G. H. 


In Vuchar v. Trustees of Toronto 
General Hospital (1) the plaintiff, 
who was a patient in the hospital 
operated by the defendants, was 
seriously burned by the excessive 
application of heat through the me- 
dium of an electric cradle placed over 
the plaintiff's body while she was 
lving in a bed in one of the wards. 
The application of heat was _ pre- 
scribed by the physician in charge 
and was a proper treatment for the 
plaintiff's illness. However, the carry- 
ing out of the treatment was en- 
trusted to a nurse on the staff of the 
hospital, who negligently applied an 
excessive amount of heat and burned 
the plaintiff. Action was brought 
against the hospital. Mr. Justice King- 
stone heard the case and gave judg- 
ment for the plaintiff on the ground 
that the use of the electric cradle was 
purely a matter of routine duty on 
the part of the nurse. 

On appeal to the Court of Appeal 
of Ontario, the judgment of King- 


The author acknowledges assistance obtained 
from F. C. Cronkite, K.C., Dean of the Sas- 
katchewan Law School and from four law stu- 
dents in the senior year. 
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stone J. was reversed. Rowell C.J.O., 
after a comprehensive survey of the 
facts in the present case, and of all 
the important cases on the subject, 
summed up his conclusions: 

“the following propositions 
appear to be established : 

(1) That the responsibility of the 
hospital authorities is limited to un- 
dertaking that the patient shall be 
treated only by experts, whether sur- 
geons, physicians or nurses, of whose 
professional competence the author- 
ities have taken reasonable care to 
assure themselves, and further, that 
these experts shall have at their dis- 
posal for the care and treatment of 
the patient, fit and proper apparatus 
and appliances. 

(2) That the hospital is not re- 
sponsible to patients for mistakes in 
medical treatment or in nursing on 
the part of its professional staff of 
doctors or nurses, of whose profes- 
sional skill it has assured itself, nor 
for the negligent use by them of the 
apparatus or appliances which are at 
their disposal. 

(3) That the hospital is respon- 
sible to the patients for the due per- 
formance by the members of its pro- 
fessional staff within the hospital of 
their purely ministerial or adminis- 
trative duties.” 

“If however, we assume that the 
Nyberg case requires us to hold that 
there was an implied contract to 
nurse, in my opinion, upon the facts 
of this case, we reach the same result. 
We must consider what the implied 
contract to nurse involves. From the 
very nature of the case it must mean 
that the nurse is to exercise her pro- 
fessional skill under the instructions 
of the surgeon in charge. I am of 
the opinion that when the nurse is so 
acting under the direct instructions 
of the surgeon, she is not under the 
direction and control of the defend- 
ants, but of the surgeon.” 

Masten J.A., supported Chief Jus- 
tice Rowell’s conclusion and in addi- 
tion went on to say: 

“Here, the nurse, while remaining 


throughout a general employee of the 
hospital, employed by it and paid by 
it, is lent to the surgeon or phi sician 
for performing professionally. as a 
nurse, the details or surgical and 
medical treatment, prescribed by the 
surgeon or physician, and, while so 
doing, is not subject to the directio 
orders or control of the hospital whi 
exercising the professional functions 
of a nurse.” 


Abel v. Cooke and Lloydminster 
Hospital 


The decision of the Alberta Court 
of Appeal in Abel v. Cooke and 
Lloydminster and District Hospita 
Board and Lloydminster Municipa 
Hospital Board (2) is of great i 
portance. 








The plaintiff's action in this case 
was for damages resulting from an 
injury to his back while undergoing 
an X-ray examination by the de 
fendant doctor with an x-ray machine 
owned and operated by the defendant 
hospital. 

The jury found that the technician 
who was employed by the defendant 
hospital administered an overdose of 
x-ray which was the cause of the 
plaintiff’s injury. 

McGillivray J.A., at P. 64 in dis- 
cussing the Vuchar case states: 

“It is to be noted that in coming 
to this conclusion I have assumed 
with counsel for the defendant 
boards, for the purpose of putting his 
argument on the highest plane, that 
the propositions stated by Rowell 
C.J.O. are sound in law and -turther 
that he should succeed if the tech- 
nician in the operation of the x-ray 
machine were in the same position as 
a nurse in the performance of duties 
calling for professional skill and so 
I think it proper to add that. even if 
a technician may be classified with a 
nurse performing professional duties, 
I would still decline to hold that in 
such a case as the one at bar where 
the hospital to the exclusion of all 
doctors undertakes to do x-ray work 
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hnician for a profit that the 
is not liable for the negli- 
that technician. With very 
espect I must say that I am 
to accept the first two propo- 

ited by Rowell C.J.O. in so 

ist as they relate to nurses, 
1 ‘oad and general language in 
which they are laid down. 


by its te 
hospital! 
gence 
great 

unable 


sitions 
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“Tt seems to me that in actions of 
the kind at bar, the first question to 


ye decided is what is the contract be- 
tween the patient and the hospital 

the time that the patient enters the 
hospital. If the contract be merely to 


properly qualified nurses for 





tion to the patient is obviously satis- 
fied by supplying competent nurses. 
or since they are not insurers, nurses 
of whose competence, as nurses, the 
hospital authorities have taken rea- 
sonable care to assure themselves. If, 
on the other hand, the contract, I care 
not whether it be express or implied, 
is that the hospital will not merely 
supply qualified nurses but will nurse 
the patient, then the obligation of the 
hospital extends to nursing the pa- 
tient in the proper manner. 

“T may say before leaving the hos- 
pital case that I am happy to be able 
to hold that in the absence of con- 
tract express or implied to that eftect, 
a hospital is not to be treated as a 
combined employment bureau and 
hotel for sick people, wherein there is 
no responsibility for the acts of ser- 
vants, but as an institution for the 
care and nursing of sick people in 
which full responsibility 1s accepted 
by the owners for the acts of all their 
servants.” 


Marshall v. Lindsey County Council 


Another important decision is that 
of the House of Lords in County 
Council of the Parts of Lindsey, Lin- 
colnshire v. Mary Marshall (3). 

In this case plaintiff had been 
a patient in a maternity home admin- 
istered by the defendant county, man- 
aged by a matron, and advised by the 
medical health 
fendant county. 

A case of puerperal fever broke 


officers of the de- 


out in the home, and was removed 
from it to hospital. The matron and 
the two medical advisers of the home 
Were informed of this and certain 
steps were taken to disinfect the 
home and staff. 

A short time later the plaintiff was 
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admitted to the home, and after a few 


days developed puerperal fever. She 


against 


thereupon brought an 





the county council to recover damag 
tor negligence and breach of 
the part of the council and those f 

whom they were responsible. 
The jurv found that the 
ae | | 


were guilty of breaches of duty 





admitting new patients before having 
ascertained whether any of tl t 


Were Carrving infection, and 





informing applicants for admission, 
or their medical advisers, of the case 


of puerperal fever, and of 








taken in consequence t : 
of infection. The jury awarded the 
plaintiff £750 damages. On appeal te 
the House of L scount Hi 
sham L.C., after reviewing the judg- 


ment of Kennedy L. 
‘ase, Went on to say: 

“My Lords, it seems to me that 
this principle can have no applicatior 
to the facts of this case. The appel- 
lants were not providing any medical 
attendance for the respondent and 
there is no complaint that the nurses 
were guilty of any lack of skill or 
care in attending her. The complaint 
is that the appellants invited the re- 
spondent to a home, which they ought 
to have known was in a dangerous 
condition, and that they did not in- 
form her of the which 
stituted the danger. In my judgment 
there is nothing in the principle of 
the cases on which reliance is placed 
to absolve the appellants from their 
responsibility for that breach of duty. 
The reason why the hospital author- 
ities were held not liable in the Hill- 
ver’s case is because the doctors and 


facts con- 


nurses were held not to be acting as 
their agents or servants in the giving 


of medical treatment. There is no 


(7 
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operating the home. 


Fleming v. St. Joseph’s Hospital 





Ss Can iN) Cast 

es decision of the x1 
Court of Canada in Fle g 
Sisters of St. Joseph of the Dioces« 
ot London, (4) which is a binding 
precedent on all the courts in the De 
minion. 

In this case the plaintiff wa- 
mitted, as a patient, to the defendant’s 


hospital under a contract for “board, 
nursing and attendance”. The de- 
fendants maintained and operated for 
profit equipment for diathermic treat- 
ments. The plaintiff's physician 





(who had diagnosed the plaintiff's 


malady as sciatica) ordered the nurse 
supervising the floor on which the 
that he 
was given a diathermic treatment to 


plaintiff was located, to see 


relieve his pain, and a treatment was 
given. It administered by 

nurse who was a permanent member 
of the hospital staff and was in 
charge of such treatment. Neither the 


Was 


plaintiff's physician (nor any other 
physician) had anything to do with 
the actual treatment. In the treatmen 
the nurse in charge is said to have 
plugged the machine into the wrong 
electric socket. As a result, an exces- 
was produced 


1 
and the plaintiff was badly burned. 


sive amount of heat 
The plaintiff sued the hospital for the 
negligence of the nurse. At the trial 
This verdict was 
sustained in the Court of Appx 


again before the Supreme Court of 


he was successful. 





Canada. 
Davis J. gave the majority opinion 
on behalf of Duff C. J., Kerwin J. 
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and Hudson J., holding that the de- 
fendants were liable for the negli- 
gence of the nurse inasmuch as she 
was acting as the servant of the de- 
fendants in the course of her employ- 
ment as a nurse. In part Davis J. 
declared : 

“Upon the facts of this particular 
case, we must conclude that the nurse 
Was, at the time she committed the 
negligent act, acting as the agent or 
servant of the hospital within the 
ordinary scope of her employment. 
There is nothing in the evidence to 
take her, as between the hospital and 
herself, out of this relationship dur- 
ing the time she was administering 
the particular treatment to the pa- 
tient. She had not passed from the 
direction and control of the hospital 
and become for the time being under 
the direction and control of any sur- 
geon, physician, superior nurse or of 
the patient himself. The hospital 
cannot, therefore, escape from the 
consequences in law of the relation- 
ship and must be held liable for the 
damages which flowed from the neg- 
ligent act of the nurse. There may be 
cases, we can readily conceive that 
there may be, where the particular 
work upon which a nurse may for 
the time being be engaged is of such 
a highly professional and skilful na- 
ture and calling for such special pro- 
fessional training and knowledge in 
the treatment of disease that other 
considerations would arise; but that 
is a totally different case from the 
one before us.” 

However, the importance of this 
case lies not so much on the result 
reached as upon the tests applied in 
reaching that result. Davis J. 
cludes the judgment of the Court: 


con- 


“After the most anxious consider- 
ation we have concluded that, how- 
ever useful the rule stated by Lord 
Justice Kennedy (Hillyer v. St. Bar- 
tholomew’s Hospital) may be in some 
circumstances as an element to be 
considered, it is a safer practice, in 
order to determine the character of a 
nurse’s employment at the time in 
which she was engaged on the par- 
ticular work in which the negligent 
act occurred was acting as an agent 
or servant of the hospital within the 
ordinary scope of her employment or 
was at that time outside the direction 
or control of the hospital and had in 
fact for the time being passed under 
the direction and control of a surgeon 
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or physician or even of the patient 
himself. It is better. we think, to 
approach the solution of the problem 
in each case by applying primarily 
the test of the relation of master and 
servant or of principal and agent to 
the particular work in which the 
nurse was engaged at the moment 
when the act of negligence occurred. 
In the light of that test, if it be the 
correct and sufficient test, it is not 
difficult to determine liability in this 
case,” 

In order to reconcile these Cana- 
dian cases, with the possible excep- 
tion of the Vuchar with the 
Hillver case, it must be remembered 
that on a patient’s admission to a 
hospital the English Courts as a rule, 
in the absence of an express contract, 


Case, 


merely imply a contract to supply 
competent medical and nursing staft, 
whereas the Canadian Courts tend to 
imply a contract to actually nurse the 
patient. 

There appears to be no doubt that 
the hospital is not liable for the neg- 
ligence of the members of its medical 
staff who carry on a private practice 
in the hospital. With regard to those 
medical men, however, who are on 
the hospital staff in the sense that 
they are engaged and paid by the hos- 
pital and who do not carry on a pri- 
vate practice such as house surgeons, 
radiologists, and the like, it would 
appear that if they are negligent in 
an act which was part of what the 
hospital contracted to supply to the 
patient, then the hospital will be 
liable on the basis that it carried out 
its bargain negligently, regardless of 
whether the individual concerned be 
a nurse, physician, surgeon or tech- 
nician. This liability arises out of 
the contract of admittance and not 
from the fact that the individual con- 
cerned is the servant of the hospital. 
To determine whether a hospital is 
liable for the negligence of its doctors 
and nurses, it is necessary to answer 
two questions on the facts of each 
case: 

1. Is the doctor or nurse, in per- 
forming the act which was _ negli- 
gently carried out, the servant of the 
hospital? In the great majority of 
cases it will be found that the nurse 
is a ‘servant’, unless, as in_ the 
Vuchar case, she was working under 
definite instructions from the doctor. 
Once the individual is deemed to be 
a servant of the hospital, liability fol- 


lows on the basis of the Fleming 
case. 

2. If the hospital is not liable be- 
cause the doctor or nurse 1s not acting 
as the servant of the hospital, this 
does not conclude the matter. The 
further question arises—Did the hos- 
pital contract to perform the act 
which was done negligently? If so. 
the hospital is liable, irrespective of 
whether or not the work was done by 
a competent medical man or nurse: 
liability of the hospital being based 
on performing the obligations of its 
contract negligently. 

Ditficulty will often arise on the 
facts of determine 
whether or not a nurse is the servant 
or agent of the hospital at the time of 
any particular negligent act. In this 
regard Davis J. in the Fleming case 
states, in discussing with apparent 
approval the dissenting judgment of 
Lord Alness in the case of Anderson 
or Lavelle v. Glasgow Royal Infirm- 
ary, when it came before the House 
of Lords: 

. where the nurse is controlled 
by the superintendent, by the matron, 
by the doctors, and by the residents, 


each case to 


he said, 

‘That she is a servant and has a 
master seems to me indubitable. The 
problem is to find him’.” 

Lord Alness, with that preamble, 
sought to ascertain the legal prin- 
ciples upon which the solution of the 
problem depends. He said that the 
liability of the infirmary for the 
nurse, if it existed, depended upon 
the principle of respondeat superior, 
and the onus, he thought, was on the 
infirmary to show that that principle 
did not apply. The maxim, said Lord 
Alness, gives rise to many problems, 
but the only problem with which the 
case before him was concerned was, 
Who is the superior? 

“In other words, What constitutes 
the relationship in law of master and 
servant’ After taking the definition 
of Lord Justice Bowen in Moore v. 
Palmer (5): ‘The tests were, Who 
had the power of selecting, of con- 
trolling, and of dismissing?’ Lord 
Alness said that while there may be 
no difficulty in the ordinary case in 
determining who selects, who pays, 
and who dismisses a servant, one 
must, he thought, be careful in inter- 
preting the requirement of control, 
which does not ‘necessarily connote 


(Continued on page 44) 
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Bringing the Public Library to the Hospital 


Since the chronic patient has much 
time needing to be occupied, and the 
reorganization of our Library has 
made so much difference to our 
patients, it was felt a report of this 
activity might be of interest to all 
those who have the care of sick peo- 
ple. The Hospital for Incurables is 
unique in that it has a branch of the 
Toronto Public Library right in the 
hospital under the direction of an 
expert librarian. 


—Pearl Morrison, R.N., Suft. 


ECOGNIZING the value of 

books in a hospital, particu- 

larly one such as this, the 
Superintendent, Miss Pearl Morri- 
son, approached Mr. C. R. Sander- 
son, the Chief Librarian of the Tor- 
ento Public Library, with the result 
that the library was established here 
last March. There was already a col- 
lection of about 600 titles. The most 
popular ones were considerably worn, 
and those in good repair were ‘“‘dead- 
wood”. There was no selection 01 
subject, and many of 
them were unsuitable for the pa- 
tients. In short, it was the usual hap- 
hazard gift collection that has had no 
professional direction (nor funds) to 
keep it alive and interesting. 


variety of 


About two thirds of the books were 
weeded out at once, and from time to 
time more have been discarded. In 
building up a hospital library a 
roper balance should be observed 
Recrea- 

Infor- 


between three classes: (1) 
tional (mostly fiction); (2) 
mative (biography, travel, science): 
(3) Inspirational (religious books, 
drama, poetry ). Seventy-five per cent 
of the stock is recreational, consist- 
ing of western, adventure, mystery 
and love stories. The average patient 
vants to be taken out of himself and 
likes a book that jumps right into the 
story and holds his interest to the 
end. It is necessary, therefore, to 





choose the most exciting westerns, 
the most thrilling mysteries, and the 
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most romantic love stories. Poor 
specimens of these are disappointing. 
Also, in a hospital where the average 
stay of a patient is vears, as com- 
pared to the average ten days of a 
general hospital, the stock has to be 
changed frequently. It is 


that a patient who only reads western 


ob 1 jus 


stories will soon exhaust the list. Be- 
cause of the size of the Toronto Pub- 
lic Library system this re-stocking 
can easily be arranged. 

The books should be clean, attrac- 
tive, with large print, and light in 
weight when possible. It was a real 
tragedy to one patient that she could 
not read With The Wind, 
which was too heavy for her to hold 


Gone 


and too long to have read to her. 
As so many of the patients can't 
hold anything heavier than a mag- 
azine, we bought some “Penguin” 
books and had stiff, removable covers 
Apart their 


made for them. from 


light weight, they proved satisfactory 


in an unexpected way. To a non- 


By LILLIAS ALEXANDER, 
Toronto 


reader, or one who reads only 


azines, a book is a mental hazard to 
be avoided, but when the “Penguins” 
arrived several men became inter 
ested, asked for library cards, and 
thus unconsciously became book 
readers. 


Selection of Books 
The importance of careful book 
selection cannot be emphasized too 
strongly. Perhaps | might say some- 
While do- 


nations are welcomed, it is necessary 


thing here about “gifts” 
to refuse anv that are unsuitable. You 
may be surprised to learn that one 
donation was Of Jice and \len, by 
ibnor- 


Steinbeck, a story of tragic 


malitv. The majority of gifts have 
been old and battered, but we have 
been given a few very delightful an 


useful books. 


The patients’ reading is not con- 


fined to a small stock kept at the hos 
pital. They have access to the | 
Public Library circulation 


Poronto 


stock through the interloan syste 





The Library of the Toronto Hospital for Incurables serves as 
pleasant reading room for ambulatory patients 








for we feel that these handicapped 
citizens should have as much consid- 
eration as those who are able to come 
to the libraries. The “special re- 
quests” show a wide and varied taste, 
as these few titles chosen at random 
indicate : 

Klickman—The Lure of the Pen. 

Moore—How to Draw What You 

See. 
Buchan—Augustus. 
Moyer—Radio Construction and 
Repair. 

Hockin—Walking in Cornwall. 

Housman—Poems. 

Darwin—The Descent of Man. 

Moore—Mineral Resources of 

Canada. 

Blum—Oral French method. 

Green—Some Famous Sea Fights. 

Ditmars—Snakes of the World. 

Schofield—The Historical Back- 

ground of the Bible. 

To meet the patients’ needs the 
librarian must learn the background, 
interests, temperament and mental 
capacity of each, and a simple and 
sincere approach soon wins their con- 
fidence. 

The patients’ background is fre- 
quently a clue for suggesting books. 
So many of them come from “The 
Old Country” and a book that takes 
them back to their childhood environ- 
ment makes them happy indeed. A 
Scotswoman read Penny Plain three 
times and said: “I feel as if I were 
at home again”. An old dock-worker 
from Southampton reads about ships 
and naval stories. A Yorkshire man 
read The Pennines of Yorkshire, and 
said he knew every foot of the way 
as he followed the author. A woman, 
who had spent her childhood in a 
lighthouse, read Stories of Light- 
houses with keen enjoyment. 

The mental capacity is an import- 
ant consideration. Those who have 
had strokes find they can only con- 
centrate on the very lightest reading, 
and mystery stories are their favour- 
ites. 

One young girl who did not seem 
to enjoy the light love stories was 
given a list compiled by the Boys and 
Girls Department. She chooses one a 
week from this list, and is reading 
geod juvenile books rather than in- 
different adult ones. 

For some time we were puzzled 
over the reading of an elderly woman. 
She enjoyed Sowing Seeds in Danny, 
but nothing else pleased her. Even- 
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tually we realized she was mentally 
sub-normal. Now we pass on to her 
the books from the Boys and Girls 
Department, and she tells us that she 
“loves” them. 

One interesting experience was 
watching a woman “discover” books. 
She had never had access to them be- 
fore, and her life had been too busy 
tor reading. Her first book was A 
Lantern in Her Hand, a family story 
ot pioneer lite, and her delighted 
comment was: “Those are real peo- 
ple, I'd know them anywhere”. She 
was so enthusiastic that she asked for 
any books her friends suggested, con- 
sequently her reading varied from 
Uncle Tom’s Cabin to Reaching for 
the Stars. Quite simply she said one 
day: “Books give me something new 
to think about”’. 

When we learn the interests and 
hobbies of the patients we can sug- 
gest books they might enjoy. An 
English contemporary of 
such players as Martin Harvey, 
Forbes Robertson and Ellen Terry, 
enjoyed their biographies and stage 
novels such as Broome Stages, 
Theatre, and Old Motley. A pros- 
pector read Pay Streak, North Again 
for Gold, and others. An ex-news- 


actress, 





A simply made type of book cart 
used in one large hospital. 


paper man followed world affairs 
through the writings of the globe 
trotting journalists. The boy who re- 
ceived a set of wood working tools 
for Christmas was given books with 
simple patterns and instructions. 
To encourage occupations and 


games, Quiz Ouestions, How Good q 
Detective Are You, Fun For The 
Family have been put in stock. and 
books on embroidery, knitting, pew- 
ter, weaving, drawing, painting, radio 
and photography have been in great 
demand. The interest in radio pro- 
grammes suggested music books. For 
some months there was no response, 
but recently we have had requests for 
opera stories, symphonies, the brass 
band (by a patient who had been a 
member of one) and biographies such 
as Beloved Friend and Toscanini. 

The foreign patients are not for- 
gotten. Polish, Yiddish, French and 
German books are borrowed weekly 
from the central collection. 

Therapeutic Value 

While reading “to pass the time” 
is an obvious purpose, the librarian’s 
real aim is to introduce books that 
stimulate interests, broaden horizons 
and bring fresh contacts, and thus 
help patients to create a happier men- 
tal attitude that will counteract apathy 
and discouragement. The most pop- 
ular biography of all has been Mad- 
ame Curie. This was read by both 
men and women, and by some who 
never touched anything beyond mys- 
tery and western novels. In an- 
alysing it one understands why: 

1. It is a success story. 

2. It is a struggle against poverty 
(and I think many of the pa- 
tients have had that struggle) 
but it is not depressing because 
it is Overcome. 

3. It is a beautiful love story. 

4. It is a “homey” story—for in- 
stance, the picture of Marie and 
Pierre Curie bicycling through 
the French countryside, or 
Marie budgetting their small 
combined incomes. 

5. It is a story where the heroine, 
in spite of world fame, remained 
simple and unworldly and true 
to her ideals. 

Judging from the reactions of 
those who read it this book has 
proved of definite the:apeutic value. 

It is generally accepted that books 
for the invalid should be bright and 
cheerful, but East Lynn has been re- 
quested and relished by several, and 
one woman said: “I just loved it. I 
had a good cry”. I gave The Dragon's 
Jaw, by Packard, to a patient who 
likes mystery stories. I had not read 
it, but Packard has always been 4 
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safe and popular author. The next 
week she said: “That was a terrible 
hook. I could hardly sleep after it”. 
result is the undoing of all 
one’s work, and in the case of a ner- 
yous patient it may be a very serious 
error. It shows how important it is 
that the librarian should know the 
books thoroughly. The men, 
ever, like them as wild as possible so 
The Dragon’s Jaw was marked 
“Gruesome—for men only”. 

At first a great demand among the 
women was for religious books—or 
rather. little stories of sentimental 
piety. While this type of book is 
soothing and comforting, their num- 
ber is limited, and one felt that sub- 
stitutes could be found that would 
emphasize spiritual values and the 
worthwhile things of life, and would 
be more enriching. In every case we 
found the “nature’’ or “outdoor” 
story the perfect example. Peace In 
The Heart, by Rutledge, a rnan who 
is a nature lover before he is a scien- 
tist, in a series of little essays reveals 
the healing powers of nature. David 
Grayson in his “Adventures” stresses 
the same truths with homely humour. 
The “Grey Owl” books were par- 
ticularly popular. One patient said: 
“| haven’t been in hospital all week. 


Such a 


how- 


I have been up North with the 
beavers’. Other favourites were The 
Yearling and Bambi, beautifully writ- 
ten stories, told with an understand- 
ing of people and of nature. Some- 
times we led them to travel and 
drama through Morton’s /n The Steps 
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A corner of the patients’ library in 
a large general hospital. 


Of The Master, and Jerome’s The 
Passing Of The Third Floor Back. 


Very often new patients hesitate 





to take books, and if they do not offer 
a reason such as poor eyesight, we 
tell them that the books are from the 
Toronto Public Library and free of 
charge. The interest is at once ap- 
parent. 

You may be interested in a few 
statistics. The circulation for March, 
1939, was 147, in January, 1940, 715 
books were circulated. Of the 386 
patients in the hospital 160 have 
cards, and 100 use them continuously. 

I hope I have been able to give you 
some idea of what lies behind “giving 
out books”. The following isa quo- 
tation from Hospital Libraries, by E. 
Kathleen Jones: 

“The hospital which grows in 
reputation, in value to the com- 
munity, is the one which furnishes 
the personal touch, the thoughtful, 
considerate care for the patient, 
not only dresses wounds and cares 
for his disease, but comforts his 
mind and gives him amusement 
and pleasure while he is in the hos- 
pital; and nothing will do that like 
a good book carefully selected by a 
person who knows how to do it.” 


A book talk given to the Registered Nurses 
Association of Ontario, District 5, by Lillias 
Alexander, Librarian in charge of the Hospital 
for Incurables Branch, Toronto Public Libraries. 





Two Refresher Courses Arranged at School of Nursing, 


Hospital Social Work 
May 13th- 16th 

Lectures 
The Principles and Philosophy 
ot Social Case Work, Professor 
S. K. Jaffray and Miss B. M. 
Finlayson, Department of Social 
Science, University of Toronto. 
The Psychology of Social Case 
Work, Mr. J. W. Ketchum, De- 
partment of Psychology, Univer- 
sity of Toronto. 
Trends in Hospital Administra- 
tion, Dr. Harvey Agnew, Secre- 
tary, Dept. of Hospital Service, 
Canadian Medical Association. 
Recent Advances in the Field of 
Medical Research, Dr. W. Boyd, 
Professor of Pathology and Bac- 
teriology, University of Toronto. 
Trends in Hospital Social Work 
(to be announced). 
Round Table Conferences 

General topic: The Practice ot 
Hospital Social Work. 
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University of Toronto 


(a) The Hospital Social Worker 
and the Patient, Miss M. kK. 
Kniseley, Director, Department 
of Hospital Social Service, Tor- 
onto General Hospital. 

(b) The Hospital Social Worker and 
Community Relationships, Miss 
E. Fraser, Superintendent, Hos- 
pital Health Service, Department 
of Public Health, Toronto. 


Administrative Problems in Public 
Health Nursing Practice 
May 15th- 18th 
Lectures 
(a) The Health Administrator, Dr. 
D. V. Currey, Medical Officer 
of Health, St. Catharines, On- 
tario. 
(b) The Public Health Nurse, Miss 
M. W. Sheahan, Director, Divi- 
sion of Public Health Nursing, 
‘Department of Health, State of 
New York. 
The Statistician, Dr. A. H. Sel- 


Q 


lers, Medical Statistician, De- 
partment of Health, Ontario. 

Round Table Conferences 

(a) The Public Health Nursing Ad- 
ministrator and Activities, Miss 
E. Moore, Chief Nurse, Depart- 
ment of Health, Ontario. 

(b) The Public Health Nursing Ad- 
ministrator and Personnel, Miss 
E. Cryderman, Superintendent, 
Toronto Branch of the Victorian 
Order of Nurses. 

(c) The Public Health Nursing Ad- 
ministrator and Records, Sta- 
tistics and Budgets, Miss E. 
Hickey, Director of the Division 
of Public Health Nursing, De- 
partment of Public Health, Tor- 
onto. 

Note: 

Registration Fee for one course, 
$5.00. 

Registration Fee for the entire 
week, $8.00. 
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Child Care During War 


HILD care during war should 

not differ from that during 

peacetime, provided thorough 
work was being done; there is, how- 
ever, the greater urge during an 
emergency which often exposes palp- 
able defects in our systematic care of 
children. The child has always been 
the ward of the state, and a govern- 
ment must assume this care not only 
during peace but more especially in 
time of conflict. 

How important it is that this work 
not only be continued but improved 
may be gieaned from the following 
facts. In estimating the 
:urope on account of the lower birth 


loss to 


rate in consequence of the last war it 
must be borne in mind that as a 
regular phenomenon birth rates are 
decreasing all over the world. The 
caused 


calculation of the decrease 


particularly by the war must conse- 
quently be made very carefully. It 
seems justifiable however to assume 
that Great Britain and Ireland in this 
way have lost 600,000 who would 
have been born if no war had taken 
place; France over a million and 
Italy 1.3 million. These three powers 
have thus lost 3 millions. For Ger- 
many the deficit is 2.9 millions. Bear- 
ing in mind that the effect may have 
been just as great in several other 
belligerent nations, such as Russia 
and the Balkans, we may be justified 
in assuming for Europe a deficit of 
many millions of births, and even 
after making a proper deduction for 
infant mortality, the loss has been 
about equal to those lost on the battle- 
tield. 

After the war the various nations 
found themselves facing the solution 
of these problems: (1) a decreasing 
birth rate; (2) an increasing death 
rate; (3) an appalling destruction of 
adult life on the battlefield; (4) a 
great maiming of men, thousands of 
whom totally incapacitated. 
What was to be done? 
: From a Luncheon Address to the Dominion 
Council of Health, Ottawa, October 12th, 19: 
The complete address may be read in the M 


issue of The Canadian Medical Association 
Journal. 


were 
There was 
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but one possible way of stemming 
the tide of destruction and that was 
by reducing the infant and_ child 
mortality and morbidity, as it was 
manifestly impossible to control the 
destruction on the battlefield. To this 
end governments bent their energies 
with some measure of success. 

By what procedures were these 
successes brought about? The basis 
of all health work is education. Eng- 
land at this time was able to reduce 
her infant death rate from 110 per 
thousand to 91 in a single vear. The 
government financed every private 
agency of standing, and multiplied 
their health visitors so that they had 
one to every 500 children born. 

Sir George Newman, formerly 
general medical offcer of health for 
Great Britain, has stated that as a 
general procedure it may be said that 
“a state cannot effectually insure it- 
self against disease unless it begins 
with its children”, and as a result of 
his experience during the vears 1915- 
18 he outlines the necessity of the 
care of the child in a manner that we 
may well follow. 

“The European war has given 
new emphasis to the importance 
of the child as a primary national 


From Hospitalia, organe officiel de 
l'Association Belge des Hopitaux. 








By ALAN BROWN, M.D., F.R.C.P.(C,), 


Toronto 


asset. The future and strength of 
the nation unquestionably depend 
upon the vitality of the child, upon 
its health and its development, and 
upon its education and equipment 
for citizenship. Great and __far- 
reaching issues have their origin 
and some of their inspiration in 
him. Yet ina certain narrow sense 
everything depends upon his phys- 
ique. If that be sound we have a 
rock upon which a nation and a 
race may be built; if that be im- 
paired we lack that foundation and 
build upon the sand. It would be 
difficult to overestimate the volume 
of inefficiency, of unfitness and 
suffering, of unnecessary expend- 
iture, and of industrial unrest and 
unemployment to which this coun- 
try consents because of its failure 
to rear and educate a healthy, virile 
and well-equipped race of children 
and young people. There is no in- 
vestment comparable to this, no 
national economy so fundamental; 
there is also no waste so irretriev- 
able as that of a nation which is 
careless of its rising generation. 
And the goal is not an industrial 
machine, a technical workman, a 
“hand” available merely for the 
increase of material output and the 
acquisition of a wage at the ear- 
liest moment, but a human person- 
ality, well grown and ready in 
body and mind, able to work, able 
to play, a good citizen, the healthy 
parent of a future generation. If 
these things be true, and I believe 
they are, no reconstruction of the 
state can wisely ignore the claims 
of the child.” 

Food is essential to the growing 
child. If adults must restrict their 
diet, let them do so as a war neces- 
sity. For the child there should be 
no restriction. Two methods are open 
for immediate action: First, the 
establishment of community centres 
where mothers may be taught how to 
adjust the family income to the food 
needs of the growing child and just 
what foods to buy. Classes should be 
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simple cooking and lessons 
regard to well-balanced 


held in 
given in 
Second, the community may 
into more direct contact with 
the child by the establishment of can- 
teens tor children, or by organizing 


diets. 
come 


school lunches. These lunches or 
canteens should not be a charity. 
Each meal should be paid for by the 
child. and meals should be given 
freely when necessary. 

As communities are very slow to 
take the initiative, it is probable that 
private organization will have to do 
the work in many places before the 
state can be made to realize its own 
obligation. As rapidly as possible, 
however, this feeding of the children 
should become the function of the 
government. 

Putting aside all humanitarian im- 
pulses, if it is possible, and, viewing 
the matter from the coldly practical 
point of view, there can be no ques- 
tion that the matter of combating this 
condition of undernourishment of 
children is an immediate duty of our 
country; it is a war measure second 
in importance only to the fighting 
itself. In fact, our children literally 
may be considered as our second line 
of defence. 

Paediatrics has led the way in pre- 
ventive medicine. It is hardly neces- 
sary to say that most diseases of 
children are largely preventable if 
the public will only avail themselves 
oi the opportunities that exist or that 
the governments make available. For 
vears the Hospital for Sick Children 
in Toronto has directed its research 
along the lines of prevention, and | 
am glad to say its work has been 
crowned with success. 

The most important conditions, 
however, are malnutrition and sec- 
ondary anaemias which 
the individual to all other diseases. 


predispose 


Qne never sees a death from a nu- 
tritional disturbance now in private 
practice because the people of the in- 
telligent know the value of 
health This remark 
should be made to apply to all of our 
Canadian children. 


class 
supervision. 


To quote from an address by F. 
F. Tisdall: 

“Are all the people of Canada 
obtaining food which comes up to 
the Canadian Dietary Standard? 
In other words is their food ade- 
quate for health? The answer is 
most decidedly no. For instance 
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The out-patient clinic for children at the Ottawa 
General Hospital 


there has just been completed in 
Toronto, by the Toronto Commit- 
tee for Dietary Studies, a study of 
the food consumption of 100 fam- 
ilies in the lower income group. A 
preliminary report by McHenry 
shows rather striking deficiencies. 
Only 3 families out of the 100 se- 
cured the caloric supply recom- 
mended by the Canadian Dietary 
Standard. The average protein in- 
take for all the families was 77 per 
cent of the standard, and only 7 
per cent of the families had pro- 
tein intake above the standard. The 
amount of calcium secured by chil- 
dren in these families was distress- 
ingly low, averaging 57 per cent of 
the standard for young children 
and 49 per cent for older children. 
Women need iron in more generous 
amounts than do men, but the wo- 
men in these families received only 
an average of 53 per cent of the 
standard. This is sufficient evi- 
dence for you to realize that mal- 
nutrition is an important problem 
to us in Canada.” 


Two factors are involved. One is 
the lack of knowledge of what con- 
stitutes proper nutrition, and in this 
regard I should like to compliment 
the Committee on Nutrition of the 
Canadian Medical 
whom IF. F. Tisdall, Director of Re- 
search at the Hospital for Sick Chil- 
dren, is the able chairman. Through 
his ettorts the Canadian Life Insur- 
Association has dis- 


Association of 


ance Officers’ 

tributed over a million copies or 2 
boaklet entitled “What to Eat to be 
Healthy”. Posters on what to eat to 
be healthy will be tried out in some 
of the schools in Ontario. 


“The other 
quote again from Tisdall, 


great problem’, to 
“is to make 
the protective foods, namely : milk, 
meat, eggs, vegetables and fruit, avail- 
able to the poorer classes at a price 
at which they can afford to buy them. 
In other words, there is no use our 
trving to educate the people to feed 
their children a pint to a pint and a 
half of milk a day, an egg a day, 

vegetables besides 


fruit, with cod 


some meat, two 
potatoes, and some 
liver oil in the winter months, unless 
the price of these foods is within 
reach of their purchasing power.” 
I-rom what has been said | think 
it is reasonably clear what our atti- 
tude should be: (1) Voluntary or- 
ganizations should be encouraged to 
carry on and if necessary their funds 
should be augmented by government 
grants. (2) No new __ institutions 
should be constructed or opened if 
those already existing are able to 
carry on, and if necessary their per- 
sonnel may be increased as the work 
enlarges; (3) Greater 


emphasis 
should be laid on the importance of 
child nutrition through education in 
homes, schools, newspapers, mag- 
azines, and radio; (4+) There should 
be no increase in the price of the 
essential foods, or of sera, vaccines, 
5) More 


and, if necessary, money appropriated 
further this 


ete.; (35) intensive research, 
by the government to 


purpose. 
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Important Role of the Small “Company Hospital” 
in an Industrial Relations Program 


WENTY years ago the min- 

ing superintendent of the 

Canadian Johns - Manville 
plant at Asbestos, Que., was “first 
assistant” at an amputation which 
was the result of an accident to one 
of the company’s employees. The 
operation was carried out in a poor 
first aid dressing room and when it 
was finished it was found that the 
patient would have to be sent forty 
miles to the hospital—merely to find 
a place to lie down. But this was not 
an isolated case. The Johns-Manville 
plant, located in this primitive town, 
where facilities for the care of the 
injured were practically non-existent, 
had, at that time, an extremely high 
accident ratio, the total number of 
accidents (severe and slight) being 
almost equal to the number of em- 
ployees per annum. 

The “first assistant” at the ampu- 
tation was the first layman to advise 
that a small hospital would be a good 
addition to the mine. It was obvious 
that something had to be done to 
remedy conditions, and finally a very 
small hospital was opened. It con- 
sisted of one good-sized room, which 
served as dressing room and operat- 
ing room and contained operating 
table, sterilizer (electric), instrument 
cabinet, a couch, first aid department, 
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etc. There was one small bedroom 
for the use of the injured who were 
too badly hurt to be taken home. 
There was also accommodation for 
one trained nurse, who was matron, 
housekeeper and general factotum. 
Thus in its early days the “Hos- 
pital” was purely a company acces- 
sory to relieve the agony of com- 
pany accidents. It proved to be such 
an improvement over nothing that 
the need for enlargement was almost 
instantly realized, and soon the build- 
ing was enlarged to provide for three 
small wards, an office, first aid dress- 
ing room, waiting room and a bed- 
room and sitting room for another 
nurse. A few years later a portable 
x-ray machine was installed and then 
we felt that we were “well away”. 
About this time the general popu- 
lation began to realize the advantage 
that might accrue from hospital care 
and the hospital was asked to take 


Hospital facilities are essential 
when a large industry is located 
in an isolated and pioneer com- 
munity. This service by the 
Canadian Johns-Manville Com- 
pany is in keeping with the mod- 
ern conception of paying every 
attention to the welfare of the 
employee. 


R. H. STEVENSON, M.D., 
Asbestos, Quebec 


obstetrical cases. Soon all sorts of 
acute cases were being accepted and 
a good deal of general surgery was 
being done also. 


Ten years ago an annual physical 
examination of all employees and all 
applicants for work was begun. As 
we are one of the so-called “dusty” 
industries, it was considered wise to 
investigate the condition of the lungs 
of our employees and, to put this on 
a sound basis, it was decided to in- 
stall the most modern stereoscopic 
X-ray apparatus. As this required 
much more space and higher ceilings, 
a new building was required and, 
about four years ago, a move was 
made into the present hospital which 
has a potential capacity of sixteen 
beds. 

This is an “open hospital’, that is, 
all doctors in the vicinity are allowed 
to bring their patients in and care 
for them themselves. 


Depending on the number of em- 
ployees, the hospital staff makes from 
1,500 to 1,700 physical examinations 
and chest x-rays of employees and 
prospective employees per year. Dur- 
ing 1939 there were 156 patients in 
hospital, or an average of 31 per bed. 
This points to the fact that we re- 
strict ourselves to acute cases almost 
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exclusively. These cases were almost 
entirely surgical and obstetric cases. 

There is a very active outdoor 
clinic, which takes care of about 3,000 
calls at the dressing room annually. 
The larger part of these are charity 
cases. The company provides the 
rooms and equipment, the nurses do 
most of the work without extra re- 
muneration and the surgeon in charge 
supplies most of the dressings and 
drugs required. 

During the twenty vears the hos- 
pital has been in operation there has 
never been a post-operative or ma- 
ternal death. There have been a few 
still-born babies and two babies have 
died after birth. This shows that 
there has been satisfactory steriliza- 
tion and efficient and devoted work 
on the part of the nursing staff. Miss 
Koy, the matroa, is an Acadian. She 
came to the hospital when only 
twenty years of age, and has been a 
tower of strength to the institution. 
She is quiet, unobstrusive, but wide 








awake, efficient, a tireless worker, 


day or night, and above all, she is 
everybody’s friend. 

The matron has ordinarly only 
but, when 


one assistant required, 





OPERATING Room 





extra brought in tem- 
porarily. 

The housekeeper, Mrs. Gallup, is 
a trained nurse and a dietitian, and in 
hospital is 


nurses are 


1 


its neighborhood the 

















famous for its excellent meals. All 
beds are most modern, Gatch, with 
inner spring mattresses, and a mod- 
ern laundry in the basement assures 
that all linen is in good condition. A 
fire-proot vault has been constructed 
to provide storage for all X-ray films 
so that they may be kept as a per- 
manent record. 

Finally, it is always borne in mind 
that the hospital and its staff is part 
of the Industrial Relations Depart- 
ment of the 
effort is made to see that everyone 
entering the building is made to feel 
that he is perfectly at home and that 


that it 1s 


company, and every 


he will receive every care 


possible to give him. 





National Conference on Nomenclature 
Held in Chicago 

The National Conference on Med- 
ical Nomenclature which was of in- 
terest to all hospital workers was held 
in Chicago on March Ist at the head- 
quarters of the American Medical 
The proposed revision 
of nomenclature, which was promised 
two years ago when the American 
Medical Association acquired the 
Standard Classified Nomenclature, is 
to take place this year and the Chi- 
cago conference was the first official 


Association. 
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step. Discussion of particular interest 
to hospitals centred on the problem 
of the small hospitals and the ques- 
tion of completeness with simplifica- 
tion in revision. The effect of revi- 
sion upon education, clinical research 
and morbidity statistics was also con- 
sidered at some length. Revision of 
the nomenclature is to be under the 
direction of the editorial department 
of the American Medical Association 
and has been specifically assigned to 
Dr. E. P. Jordan. A recommendation 
passed by the conference asked that 


a committee be appointed to confer 
with Dr. Jordan in the final decisions 
on policy and revisions. 
* * * 
Ontario Society of Radiographers 
to Meet in May 
The Annual Meeting of the On- 
tario Society of Radiographers will 
be held at the Royal York Hotel, 
Toronto, Ontario, on May 17th and 
18th, 1940. All members are re- 
quested to attend as matters affecting 
the status and future policies of the 
Society will be under consideration. 
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The National Hospital Program Across 
the Border 


HE national hospital program of the Roosevelt 

government has been advanced another step with 

the introduction into both the House of Repre- 
sentatives and the Senate of a new plan for hospital ex- 
tension. This time the measure would seem to have the 
more general support of the medical and hospital fields. 
Back in 1935 the Social Security Act laid the foundations. 
Then came surveys of medical needs by the Interdepart- 
mental Committee and a report by its Technical Commit- 
tee followed by the much publicized National Health 
Conference. Out of this came the first Wagner Act, the 
National Health Bill, around which centred so much con- 
troversy, praise for its sweeping solutions for so many 
health needs, fear lest it lead to an encroachment on the 
field of the voluntary institution, to the unnecessary duphi- 
cation of hospital effort and to the introduction of politics 
into hospital work. Its very vastness of undertaking and 
financial involvement led to its shelving by the President. 

Now has come a less comprehensive but better thought 

out measure. The new program concentrates on one ob- 
vious weakness—hospitalization in rural areas. The sur- 
vey did indicate a widespread need for better hospital- 
ization in rural areas in many parts of the country, a need 
more widespread than in Canada where hospital construc- 
tion has been stimulated by our system of provincial and 
municipal grants and by the Red Cross outpost policy. 
After lengthy conferences with hospital and medical rep- 
resentatives, some $10,000,000 is being recommended for 
expenditure in the first year on rural and economically 
depressed areas. It is stipulated that: 

a. Hospitals will be built only where there is definite 
need and assurance given that the hospitals will be 
properly maintained and be for all people; 

b. No hospital will be authorized without a competent 
preliminary survey; 

c. Proper regulations will be drawn up and enforced. 
There will be regular inspections including that of 
the professional SETVICES ; 

d. Size will depend upon the needs of the community ; 

e. The hospital remains the property of the govern- 
ment and may be taken back on six months’ notice; 

f. If necessary, the government will pay for the train- 
ing of the personnel ; 

g. A Council of six selected from leading medical and 
hospital authorities shall advise the Surgeon-General 
on all matters of policy and regulations. 

The policy of the federal government is obviously to 

give these communities a start by supplying them the facil- 
ities and trained personnel without cost, but, having done 
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Obiter Dicta 





so, it is then to be up to the community to carry the load, 
While size is not specified in the bills (identical in both 
Houses) it has been more or less taken for granted that 
they would have a minimum of 100 beds each and would 
cost between $150,000 and $200,000. Judging by our ex- 
perience here, this is far too large for a minimum. Any 
community needing a 100-bed hospital probably has fair 
hospital facilities now and this would mean competition 
which is supposed to be avoided; if it has no hospital at 
present, 100 beds is probably far too ambitious a program 
for the first few vears until the public become “hospital 
minded”. We know of more than one community, given 
a hospital beyond its needs, which has had an endless 
struggle to maintain the white elephant. True, good trans- 
portation has lessened the need for large numbers of tiny 
hospitals in the last generation, but there is still urgent 
need for the 25 and 50 bed rural hospital in many areas. 

It is a matter of significance and one for congratulation 
that the principles embodied in the recommendations of 
the Act are essentially those advanced by the spokesmen 
of the American Hospital Association and allied associa- 
tions during the past two years. This program indicates 
a distinct step towards the desideratum of having govern- 
ments and voluntary organizations work in close harmony 
in solving these problems of public welfare. 


A Prelude to Sbring Housecleaning 


DMINISTRATORS of large hospitals employ- 

ing professional housekeepers, whose education 

and experience in institutional housekeeping and 
management lift them into the aristocracy of the guild, 
will not be interested in these comments. However, I be- 
lieve they may apply to a large majority of small hospitals 
forced to depend upon “local talent” for results. 

The so-called “comics” have effectively cartooned the 
housewife’s spring housecleaning activities carried on 
with such vigour and lack of method as to bring utter 
misery to the soul of her long suffering husband and 
While she blithely pursues her reckless dirt- 





family. 
chasing at home, the martyred wage-earner gives vent {0 
his forgivable ill temper at his office or factory, until every 
one pays the penalty for his temporary domestic dis- 
comfort. 

Many male and female spinsters administering small 
hospitals lose their sense of proportion during spring 
housecleaning. Their normally smooth functioning insti- 
tution becomes a bedlam of workmen, charwomen and 
general confusion. This freeing of the domestic libido 
wreaks havoc with staff, patients, doctors and the public 
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When serenity is once more established, it is like the lull ment, entertain such thoughts as welcome guests. Indeed, 
iter a furious battle, the Battle of Brooms! One gazes the tradition-bound administrator would not initiate such 
the shining interior with loathing, recalling the mo- change to begin with, which brings us back to where we 
ents of frenzied irritation and verbal assaults upon one’s — started.—R.C.W. 
ears TET 
Spring housecleaning in hospitals should involve none FR 
of this ire-provoking mise en scéne. Why has no one 
written « Primer on Spring Housecleaning? The follow- What is Adequate Insurance in a Hospital ? 
ing points might be taken up: mee os hae ; 
Unlearn the housekeeping methods brought over from DEQUATE insurance should be sufficient and of 
the private home. Survey and chart the plant and furnish- the as al form hing fully prenecs the hospital 
load. ings from the housekeeping angle. Inspect and make against ordinary risks. Coverage for some risks 
both notes of necessary re-decorating, plumbing, lighting or is unnecessary and the insurance rate would be prohibitive 
| that other maintenance repairs. Check furnishings for reno- Under ordinary risks would come Fire Insurance. 
vould vation, including those stray pieces set aside in alcoves Where possible this should be placed after a careful ap 
r ex: and attics. Tighten loose parts and replace those missing. praisal has been made of the buildings and their contents. 
Any Prepare a carefully thought-out plan of procedure and Automobile Insurance (five point) where the automo- 
fair select your crew of cleaners, all instructed in their in- bile is the property of the hospital and used for hospital 
tition dividual duties. Know the capacity of your crew to cover purposes by one of its employees, or where the hospital 
tal at anv given area within an established time schedule. emplovee uses his own car on hospital business Chis 
gram Streamline your activities, majoring unobtrusiveness as would include any delivery trucks used for hospital pur- 
spital f first importance. Complete one room or department at poses. 
riven one time instead of tearing up more than can be finished Hold-up Insurance, under modern conditions, is a very 
less on schedule. Work behind closed doors when possible wise precaution. The use of an armoured car service in 
rans- and finish one area thoroughly before moving on to an- many of the larger cities will take care of moneys being 
tiny other one. Permit nothing to interfere with the profes- transmitted for deposit. This does not prevent money 
rgent sional efficiency of the care of the patients. being lost by holdup in the hospital or money being trans- 
Teas. Include another inventory of supplies in your house- ferred from the bank to the hospital for payroll purposes. 
ation cleaning. It is taken for granted that an inventory of All employees handling money and, in some cases, store 
1s of supplies was made at the end of the hospital year. Those men should be bonded. One may question the need of 
smen strangely missing items have been dug out from the most this class of insurance, but a wise administrator will free 
ocia- unbelievable places, and accounted for. But another list himself from a great deal of worry if he knows that he 
cates of lost items has been growing since then, and at this has protected his Board against defaleations. Not only 
vern- housecleaning period it is wise to search out and check does he protect his own Board, but he also protects those 
nei many inconspicuous but expensive articles such as hypo- handling hospital funds. The knowledge that an employee 
dermic syringes, catheters, small pieces of linen, and js bonded has often acted as a deterrent to those who 
countless other things carelessly or deliberately discarded. might otherwise have yielded to temptation in a stressful 
Check odd storage spots for unaccepted goods prepared _ period. 
weeks ago for re-shipment to firms. Return those drums Public Liability is that form of insurance, especially 
and containers for credit. No drawer or closet is too covering accidents to others than the employed personnel 
remote to search out hidden treasure. in the hosiptal buildings and on the hospital grounds. 
ploy- At this stage the administrator is so impressed with the Many hospitals have had to face the problem of visitors 
— success of his housecleaning that he considers it incum- slipping on waxed floors, tripping over defective side- 
; ane bent upon him to turn his broom upon administrative walks and countless other possibilities of accident, and 
ruild, methods. By applying the technique of spring house- have been very happy when the insurance company took 
I be- cleaning to practices and usages long obsolescent he proves over the settlement of these claims. Under the heading of 
pitals himself a consistent manager. He reviews his policies. Public Liability would also come protection against error 
Are rules enforced contrary to present requirements? Is in the compounding of prescriptions in the Pharmacy. 
1 the he improving his program of public relations and develop- Hospital employees, in most cases, are covered by the 
1 on ing greater interest on the part of his Board and Auxil- Workmen's Compensation Board against accidents and 
se aries This is a time to study the entire set-up from infections when contracted on duty. All employees, in- 
- bye-laws to bed-pans and make indicated adjustments. cluding nurses, should be covered by Workmen's Com- 
dirt: Does he insist that department heads take refresher pensation. 
nt to courses and advance their knowledge by reading the Liability Insurance for the protection of acts of hospital 
very several excellent hospital journals and textbooks devoted employees is carried in many hospitals. One large hos- 
dis to their particular work? Does this copy of The Canadian pital, after careful investigation, discovered that the rates 
Hospital reach the attention of every worker? If not, for this type of insurance were so high that it might be to 
small Why not : the advantage of the hospital to discontinue this and meet 
pring Naturally these comments could have no value for the claims or fight them through the courts. All hospital ad- 
instl- administrator who refuses to discard the cluttered up ministrators have had the experience of elderly people 
and impedimenta of time-worn practices for 1940 procedures. falling out of bed, hot water burns, impetigo in nurseries 
ibido Only those whose mental homes have already undergone and countless other risks which the hospital runs through 
ablic. 4 Tigorous spring housecleaning would, without resent- actions or mistakes of its employees.—A.K.H. 
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Ambulance Arrangements Vary Throughout Canada | 








H 
’ e e Y . a eye.e 2 | 
Canadian Hospital Council Analyzes Facilities = 
Mont 
‘ : ’ eral 
The following table summarizes the arrangements in a number of centres for the 
transportation of ambulance patients: 
3 , oe Note 
Name of Owned and Contribution by ; 
Hospital Operated By Hospital or City Charges Made Transportation of Indigents 
Royal Jubilee, Private (taxi). Hospital none. Pol- City trips $5. Police or taxi ambulance. Raya 
Victoria, B.C. ice have ambulance. yonu 
Vancouver Gen- Private companies. Hospital none. City City $5; X-ray wait and return City pays $4 for relief, pen 
eral Hospital. none. $8. Outside $6 or $5 first 10 sioners and others, if ¢g —_ 
miles and then 55c. per mile. authorized; otherwise amb. has 
Police charged $4 re accidents. lance bears loss. 10pit 
Royal Alexan- 2taxiand1lunder- Hospital none. City $2 within mile radius and $3 Arrangements through Cit 
dra, Edmonton. taker. Hospitalam- none, except isola- within City limits—applies to Relief Department. 
bulance for isola- tion ambulance. both hospital and private am- 
tion building. bulance. 





Calgary General Private companies. Hospital none. City Two-way city trip $5; one-way (See column 3.) Ambulanee 
Hospital. pays one company $3. W.C.B. allows $4.50 per proprietor maintains amb 
$55 per month to do case. Accident cases $4 in- lance for isolation cases only 
all ambulance work cluding first aid. Country trips If charge of $4 collected, Cit; 
(except Isolation 25c. per mile unless special adds 50c.; if cannot collect 
Hospital cases) arrangement. City pays $3. — 
Company may col- 
lect. City assumes 
no further liability. 








Regina General Undertakers (3). Hospital none. Arranged between undertak- Paid for by City Relief De J yonct 
Hospital. ers and patients. partment. vals, 


Winnipeg hos- Undertakers. One Either patient or $3 plus extra, if ‘outside City Usually at expense of hospital 








pitals. has contract with Hospital. may pay limits. City does not pay for ambu- 
Winnipeg General for ambulance. City lance except perhaps in trans- 
Hosp. with W.G.H. does not reimburse ferring a bed patient from « 
name on amb. Iso- hospital. hospital to a home or boarding — —— 
lation Hospital has house for chronic cases. City J aint 
own ambulance. : Visiting Physician is not per- § ora] F 
mitted to call an ambulance if 
such obligates payment. — 
a a Victo 
’ : : ; Hosp., 
St. Boniface Funeral Directors. None. Average $3. Paid by City. 
Hospital. = 
eh = a —— I ee e City « 
7 ; ; Hospit 
McKellar Gen- Funeral Directors. Hospital none. Owners responsible for charges Paid by municipality when re 
eral, Fort Wil- and collections. sidency established; applie: — 
liam, Ont. also to government indigents. 


Victoria Hospi- Hosp. has ambu- Hospital owns one Private concern charges about City or hospital ambulance 


tal, London, Ont. lance for indigents. ambulance. $2.50. City pays hospital $2.50 Ordinary indigent and_ isola 
Police ambulance for City isolation cases. tion cases are carried in hos 
for accidents. Pri- pital ambulance, which is pre 
vate patients usu- perly sprayed following us 
ally use priv. amb. by an isolation patient. 


Toronto hospi- Private companies. Hospitals none. Pol- Roughly $3 in City and addi- Police ambulance and Pub! 
tals. Police and Health ice have ambulance, tional outside limits. Health Health ambulance. 
Department. also Health Dept. Department transports all in- 
fectious cases free in City and 
charges $5 outside limits. 


Kingston hospi- Private concerns. None. $3 local; mileage outside. On order of municipality. 


tals. 


Ottawa hospi- Undertakers and None at Ottawa Paid by individual. Varies with Taxi or ambulance. Charged 


tals. taxis. General. Ottawa Ci- distance. to municipality at Genera 
vie pays for indigent Hospital. Civic Hospital pay 
case transportation; account unless agreed to bY 
usually $1.50. municipalities in specific cases 
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Owned and 


Name of 
Hospital Operated By 
Yontreal Gen- Private concern; 
zal Hospital. assumes costs of 
maintenance, 
chauffeurs, etc. 
Note 


Contribution by 
Hospital or City 


Hospital pays as per 
“Charges Made”. 
Receives annual 
amount from City of 
$2,000. 


A survey of the ambulance situation in Montreal is bein 


n conjunction with the City Health Department. 


By Hospital. 





Private Company 


pital . aes 

Montreal. maintains 24-hour 
service in hospital 
garage. 


Undertakers. 


fery Hale’s 
Hosp., Quebec. 


Private concerns. 


Public 
Fred- 


Hospital. 





City Hosp. amb. 
for general use; 
also one for emer- 
gency and contag- 
ious cases; kept 
and operated by 
police. 


Moncton Hospi- 


tals. 


Saint John Gen- City of Saint John. 
eral Hospital. 


Victoria General 
Hospital. 


Victoria Gen’l 
Hosp., Halifax. 





City of Sydney Undertakers. 


Hospital, N.S. 











City $1,500. 


Hospital supplies 
garage, living quar- 
ters and intern. Hos- 
pital guarantees 
$3,000. City pays 
hospital $1,500. 


Hospital none. 


No contribution. 


City supplies gas 
and oil. Hospital 
pays for repairs and 
insurance on both 
cars. 


Full maintenance. 


Hospital none. City 
none. 


Charges Made 


City zoned; charges vary inso- 
far as city concerned between 


$4 and $6.50 per run. 


g made at the present time by 


$5 for first 3 miles 
per mile thereafter. 


and 


oUe. 


Charge 


pertains to outgoing calls; no 


charge re 
lance returning. 


City zoned; first zone $3, 


50c. per mile 
City limits; 


mileage of 


ambu- 


and 


thereafter in 
75c. per mile one 
way for first 50 miles outsi 


side 





limits, and 50c. for every ad- 


ditional 


$3 to $5 inside City 


$5 for city calls. 


mile over 50. 


Minimum of $2 for 2 mile’ ra- 


dius; 25ce. 
mile. 


for each additional 


Hotel Dieu pays $2 per trip; 
Moncton Hospital charges $2 
for its cases; outside City lim- 


its on mileage basis. 


Not furnished. 


Transportation of Indigents 


See “Contribution by 
Indigents 


private 


‘ under 
Hospital or City”. 
transported same as 


patients. Annual contribution 
from City to offset loss in- 
curred. 


Council 


the Montreal Hospital 


City makes annual grant to 
nospitais owning or contract- 


ing for ambulances, to offset 


loss for transportation of in- 
digents. 


free. 


Indigents 


for 


indigents. 


ambulance. 


Fre e D\ 


Ambulance, when 
paid by municipality. 


necessary; 


City cases at Moncton City 
Hospital transported free in 
exchange for service from 
police. 


City ambulance. 


Private patients $2.50 within Free (Hosp. supported by Pro- 


the City limits. 


$5 within City limits; 


outside. 


mileage 





vincial Government). 


Undertakers, but municipality 
responsible for charges. 











Fine new ambulance recently added to the equipment of the 
Moncton Hospital. 
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St.  Joseph’s Hospital, Three 
Rivers, Que., has recently erected a 
fine new 200-bed addition at a total 
cost, including equipment, of approx- 


imately $600,000. 

The main building has a 230 foot 
frontage on Ste. Julie St., with a 
wing of 100 ft. facing northwest. It 
rises 6 storeys above the ground level. 
There is a tunnel of reinforced con- 
crete 250 feet in length connecting it 
with the old building. 

The structure is of reinforced con- 


crete with a brick exterior. The 
floors and stairs, including window 
sills, are made of terrazzo. Inside 


door frames are of steel; the doors 





What About National Hospital Day at Your Hospital? 


If you want to make National Hos- 
pital Day a memorable one in your 
community, why not write to the Na- 
tional Hospital Day Committee of the 
American Hospital Association, 18 
Fast Division Street, Chicago, for 
ideas and suggestions. The National 
Hospital Day Committee, of which 
Albert G. Hahn is chairman, has pre- 
pared, for distribution to hospitals, 
five leaflets which cover every angle 
of publicity. Leaflet 1, The Modern 
fospital Educates the Public, gives 
you a brief outline of the different 
kinds of publicity you can use— 
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New 200-bed Hospital 














at Three Rivers 































will be oak. The building is supplied 
with three elevators. 

There is a central dressing room, 
the newest in sterilizers, roentgeno- 
logical and physiotherapy equipment, 
and a well equipped laboratory. 

Arrangements have been made for 
the storage of 100,000 gallons of oil 
for heating purposes; the tank is 
made entirely of reinforced concrete. 

The architect was Jules Caron of 
Three Rivers and the general con- 
tractor, Joseph Renaud, also of Three 
Rivers. The sister superior is Rev. 
Sister Canut and the director of 
nursing is Rev. Sister Marcellin. The 
provincial government contributed 
$100,000 towards this project. 





proclamations, newspaper publicity, 
radio and theatre, club, school and 
church publicity. Leaflet 2, Features 
and Program of the Day, gives all 
sorts of suggestions for the program 
at the hospital—from a baby reunion 
to laboratory exhibits—subjects for 
school essays and posters, and sug- 
gestions for newspaper cartoons and 
pictures. Leaflet 3 provides material 
for use in news releases, speeches 
and radio talks, including a “Do you 
know ?” series, which is always guar- 
anteed to make the public sit up and 
take notice. Leaflet 4 gives sample 





editorials and radio script and Leaf- 
let 5 gives sample proclamations 
which can be made by public officials, 
radio talks and “floater” announce- 
ments for the local radio station. 

And if you are interested in com- 
peting for the several cups and 
awards of merit which are presented 
by the American Hospital Associa- 
tion for the most excellent observ- 
ance of National Hospital Day read 
Leaflet 2 which will tell you how to 
make up the report of your observ- 
ance. As the time is limited, why 
not write to-day? 


The CANADIAN HOSPITAL 















lied 


om, 
eno- 
lent, 


for 
f oil 
K is 
rete. 
1 of 
con- 
hree 
Rev. 
of 
The 
uted 


eaf- 
ions 
jals, 
nce- 


‘om- 
and 
nted 
ycla- 
erv- 
read 
y to 
erv- 
why 


TAL 








YI 







wx 3 


\ he 



































The equipment for the preparation of litre 2. Air in the litre solution filling room is 3. Containers are all inspected individually 


lutions. These tanks are carefully steri- kept constantly pure by filtration through to discover the presence of any foreign 
lized with live steam as soon as each lot the oil film. matter. 
is completed. 


IBBOTT "ss 
Ut contlatne ed. 


FTER extensive investigation and research, the Abbott Labora- 
tories offer the medical profession solutions of the highest 
standard of quality. This achievement of the Abbott Research 

Staff now enables hospitals to free themselves of the heavy burden 
and responsibilities connected with the preparation of bulky intra- 
venous solutions. 


Abbott Intravenous Solutions are guaranteed to be STERILE, = oe ie 
STABLE and SAFE. They are prepared from chemicals of the high- intravenous solutions is demon- 
est quality and from chemically pure water. Moreover, they are alto- concen sametes ot selon an 
gether free from all impurities, including pyrogens. 6 ee Tae 


mal being taken every hour 


Representative samples from each manufactured lot of Abbott Intra- before and after the injections. 
venous Solutions are tested for sterility by the same critical test 
which the Government prescribes for biological products. Abbott 
Solutions are very low in latent acidity and contain no buffers. Pre- 
servatives are not used. 


win Yh 


nna 


Litre Containers 


Intravenous solutions are furnished in the Abbott Container, a bottle 
specially designed to resist high steam pressure sterilization. Its 
outer protective seal gives positive assurance of sterility. The inner 
cap is easily removed by the fingers, without danger of contaminating 
the lip of the bottles. When the cap is removed, there is no inrush of 
air to carry spores of air-borne bacteria or molds. Moreover, there 
is no rubber contact with the solution—no “rubber” odor or taste. 


New Technique and Equipment 


The new and original technique introduced by the Abbott Labora- 

tories has been devised by our Research Staff after several years of 

experimentation in the largest clinics of this continent. Every detail 

has been studied in an endeavour to eliminate any loss of time on the 

part of those who use the Abbott equipment. = 

5. Following poo ned sterilization, 

ss - a intravenous solutions are again 

Our representative will be very pleased to give a demon- on Ng — aa 
stration of the New Abbott Intravenous Solutions and 


Abbott Equipment. 


ABBOTT LABORATORIES LIMITED 


388 ST. PAUL STREET WEST - : MONTREAL 














The Round Table ‘Forum 


18. Should the Hospital Collect the fee of the Special Nurse ? 


Margaret I. Teulon, R.N., Chairman, 
Private Duty Section, Canadian 
Nurses’ Association, 1107 West 39th 
Ave., Vancouver. 
Special nurses 

the co-operation of hospitals in help- 


would appreciate 
ing them collect fees. 

Considering the uncertain irregular 
income of this group one can under- 
stand the need for weekly remuner- 
ation. If special nurses might be 
allowed to enclose their bills with the 
weekly hospital accounts it would 
tend to safeguard them from long 
cases without pay. There are several 
Canadian hospitals that do endeavour 
to collect nurses’ fees. 


* * x 
Rev. Sister Camillus of Lellis, R.N., 
Superintendent of Nurses, Halifax 


Infirmary, Halifax. 

The collecting of special nurses’ 
fees is an unnecessary burden on the 
staff of the business office, consum- 
ing a minimum average of one hour 
of time daily. Prior to the submis- 
sion of this question a discussion 
arose among the special nurses in 


Question for Next Month. 


our hospital regarding the advisabil- 
ity of sending their bills weekly to 
the person responsible instead of put- 
ting them through the hospital office 
at the termination of service, as has 
been done for some years past. The 
consensus favoured the new plan, as 
more convenient for all concerned. 


* * * 


Jessie M. Wilson, R.N., Superintendent, 
The Memorial Hospital, St. Thomas, 
Ontario. 


The hospital should not be held re- 
sponsible for issuing and collecting 
the accounts of special nurses, nor 
should the money go through the hos- 
pital books. However, I think the 
hospital may present the account of 
the special nurse to the patient or 
responsible individual, upon request, 
and accept a separate cheque for the 
same, this being only a matter of con- 
venience for both parties. In our in- 
stitution such money is kept separate 
and signed for by the nurses on re- 
ceipt of same. 





Flora A. George, R.N., Director, Nurs. 
ing Service Bureau, Montreal. 

The principle of relationship of the 
hospital to the private nurse has-not 
vet been defined. Nevertheless it is 
understood that the hospital requires 
standards of efficiency and co-opera- 
tion from the private nurse. In re- 
turn, to make this co-operation mu- 
tual, the hospital should collect the 
fee of the nurse with its routine col- 
lections. There may be various rea- 
sons why it is advisable. The follow- 
ing three are worthy of consideration: 

1. The hospital has the machinery 
and prestige behind it, and therefore, 
naturally commands more respect in 
the payment of accounts. 

2. Since the hospital collects the 
fee for the nurse’s board, less con- 
fusion is occasioned by presenting 
the two accounts at the same time. 

3. This courtesy by the hospital 
serves to increase the nurse’s appre- 
ciation of the problems encountered 
by hospitals. 


Is it a Sound Dictum that “The Best is None too Good”? 


Duties of the Ward Aide 

The ward aide functions under the 

direct supervision and advice of the 
nurse in charge. Her duties are as 
follows: 

1. Answer telephone, quoting the 
head nurse when giving out in- 
formation concerning a patient. 

2. Admit patients. 

3. Call relatives regarding donors 
for transfusions. 

4. Call property room for patient’s 

clothes. 

Call doctors to phone in answer 
to broadcast or telephone. 

6. Check valuables and take them 


sn 


to cashier’s office. 





7. Check location list and assign- 
ment sheet. 

8. Check 
tories. 


consent sheets on his- 

9. Check positive wasserman slips 
and make out repeat requisitions 
on them. 

10. Clean kitchen, treatment room, 
linen closet and laboratory. 


11. Copy time slips. 

12. Discharge patients. 

13. Death charts—make out and de- 
liver to mortuary clerk after 
being approved by the head 
nurse. 


14. Deliver personal messages to 


patients from relatives and vice 
versa. 

15. Errands when necessary. 

16. Fill out bottom lines of charts 
and histories. 

17. File papers on histories. 

18. Feed patients. 

19. Keep nurse’s station clean and 
charts off desk. 

20. Make up new charts and keep a 
supply on hand. 

21. Order all stock supplies except 
drugs. 

—Procedure Manual for Attend- 
ants, Los Angeles County Ger- 
eral Hospital. 
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Construction 
Plans for a $100,000 addition to 
St. Joseph’s Hospital at Sudbury, 
Ontario are being completed. 


: © x 


The Porteous Pavilion, named in 


pital, Montreal, for the past 37 years, 
will be ready for occupancy in July. 
* * * 

Plans for a new hospital to house 
mental patients with tuberculosis at 
New Toronto, Ontario, have been 
completed by Craig and Madill, archi- 


A European Solution 
The only way to cure Germans of 
their obsession of superiority and to 
make them a peaceful nation, is to 
break them up into individual states, 
thus removing the conditions which 
produce mob psychology. 


honour of Dr. Porteous, superintend- _ tects. 
t of the Verdun Protestant Hos- 








ably not be undertaken for some time. 


Actual construction will prob- Victor Podoski, Polish Consul- 


General for Canada. 











to MILK DIET 


MILK can be made much more interesting 
and enjoyable to patients who weary of 
its monotony, by offering it in greater 
variety. Why not try milk made _ into 
rennet-custards? They appeal to every- 
body, sick or well. No trouble to make, 
delicious to take, quick and easy to di- 
gest. Made in a moment with 


“JUNKET” RENNET POWDER 
“JUNKET” RENNET TABLETS 


“JUNKET” Rennet Powder comes in six flavours, vanilla, 
chocolate, lemon, orange, raspberry, maple, in natural 
colours. Tablets are not flavoured. Add sugar and fla- 
vouring to taste. 


ORDER FROM 


“THE ‘JUNKET’ FOLKS” 


Chr. Hansen’s Laboratory 
833 KING ST. WEST - TORONTO, ONT. 














ADDING INTEREST 


STERLING GLOVES 
en 


Year ‘Round 
Dependability 


Specialists in 


Surgeons’ Gloves 











for 2§ Years. 


STERLING 
RUBBER CO. 


—— LIMITED —— 
GUELPH - ONTARIO 


The STERLING trade-mark on 


Rubber Goods guarantees all 
that the name implies. 
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Ontario Hospital Association News 





AY we again remind the 
Ty( hospital workers through- 

out Ontario of the 1940 
Convention of the Ontario Hospital 
Association to be held in the Royal 
York Hotel on October 9, 10 and 
11. We had a fine Convention in 
May last year notwithstanding the 
fact that it was somewhat overshad- 
owed by the meeting of the American 
Hospital Association which took 
place in September. Now that we are 
back again to our regular time of 
year, we are looking forward to mak- 
ing our Convention the best in the 
history of the Association. Will you 
please mark these dates down and 
begin planning now to attend the 
meetings ? 

a 


At the last meeting of the Board 
of Directors of the Ontario Hospital 
Association, the following resolution 
was passed: 

“THAT the Hospitals be circu- 
larized and requested not to allow 
firms to use the name of their hos- 
pital in advertising when equip- 
ment is placed in the Hospital on 
trial, and that a copy: of the letter 
be sent to the Inspector of Hos- 
pitals stating that the Association 
is opposed to the practice of firms 
using the name of the hospital in 
their advertising on any other basis 
than that the equipment has been 
placed on trial.” 

I am sure the Hospital Executives 
of the Province will agree that in 
many cases it may be very unwise 
that the name of a hospital should be 
given where a piece of apparatus is 
being used experimentally, thus mak- 
ing it appear to other hospitals that 
the hospital in which the apparatus 
is being used completely approves of 
it when as a matter of fact that hos- 
pital may not have given any ap- 
proval of the apparatus whatsoever. 
It would therefore seem wise where 
hospitals are allowing apparatus to be 
used they should make it a stipulation 
in allowing it to be used that the 
name of the hospital must not be used 
in advertising. —F.W.R. 


36 








WOMEN’S HOSPITAL AIDS 
ASSOCIATION 
Province of Ontario, Canada 
Association formed 1910 
Individual Aid formed 1865 


The Annual Meeting of the Me- 
Kellar Hospital Aid, Fort William, 
was held recently when reports of the 
various committees revealed splendid 
work done during the year. Plans 
were made for the annual community 
bridge and tea to be held soon. High 
compliment was paid during the 
meeting to Miss M. McMillan, the 
Superintendent, and Mr. H. H. 
Browne, administrator, and the Board 
of Trustees for complete co-operation 
during the year. 

The Stratford Women’s Hospital 
Aid members were 
community St. Patrick’s Tea, when a 
large number of citizens displayed in- 
terest in the work being done for the 
hospital. Nearly two hundred dollars 
was realized to assist in this work. 

The Heather Club Hospital Aid of 
Chatham General Hospital are in- 
augurating a theatre entertainment, 
the first being held on April the fifth; 
the proceeds to complete a five hun- 
dred dollar donation toward installa- 
tion of a water softening plant for 
the hospital, this to serve both the 
Hospital and Nurses’ Residence. 

The Women’s Hospital Aid to Vic- 


toria Hospital, London, entertained 


hostesses at a 


fifty-one nurses who will graduate 
soon. Miss Hilda Stuart, Superin- 
tendent of Nurses, Miss Evelyn 
Hazelwood, Assistant Superintend- 
ent, and Miss Ann Gordon, Training 
School Prefect, assisted the officers 
and members of the Hospital Aid in 
receiving relatives and friends of the 
graduating class. High tea was served 
tu the nurses then reception and pro- 
gram followed. 

Brantford Women’s Hospital Aid 
are enthusiastically busy in anticipa- 
tion of the new Queen Elizabeth Pa- 
vilion formal opening. The sewing 
groups are also doing much good 
work. During the last monthly meet- 
ing, congratulations and good wishes 
were sent to Miss Mary Colter, who 
on February the fifth attained her 
eighty-fourth birthday. | Members 
everywhere would desire to join in 
the felicitation to this beloved veteran 
member. 

A meeting of the Women’s Hos- 
pital Aids’ Association Advisory 
Committee will be called sometime in 
May to make plans for the Annual 
Convention to be held in Toronto, 
October 9, 10 and 11. 

A Junior League Hospital Aid has 
been formed to do work for the Gen- 
eral Hospital, Guelph. This group 
of young matrons will work in com- 
plete co-operation with the Senior 
Aid, but will be a distinct unit in it- 
self. The group is comprised of 
active and enthusiastic members, who 
will give themselves unstintingly to 
the work of the nursery. 





Dr. D. M. Robertson Honoured by Medical Profession 


Members of the medical profes- 
sion of Ottawa recently gave a dinner 
and presentation in honour of Dr. D. 
M. Robertson, who retired as medical 
superintendent of the Ottawa Civic 
Hospital at the beginning of the year. 
Dr. J. I. Argue, in proposing the 
toast to the guest of honour, con- 
cluded with the hope that he would 
have many years to enjoy his farm, 
his horses and his pictures. Dr. 
Campbell Laidlaw, who presented a 
shooting cane to Dr. Robertson, re- 


ferred to the high esteem in which 
Dr. Robertson was held by the whole 
profession. Dr. Robertson has acted 
as Medical superintendent of the 
Ottawa Civic Hospital since its in- 
ception and held the same position in 
its predecessor, the County of Carle- 
ton General Protestant Hospital, 
from 1903. It was interesting, there- 
fore, to note that many of those at- 
tending the dinner were men who 
had worked with Dr. Robertson 
throughout his long career. 
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ad THE extreme care used in the produc- Cyclopropane Squibb is supplied in 

in tion of Squibb Cyclopropane results in 30-, 75-, and 200-gallon cylinders and 

| P ; ‘ 

. a gas of exceptional purity. Exacting in 2-, 6-, and 25-gallon Amplons.* The 
control begins with the selection and Squibb cylinders are made of special 

@ testing of the raw materials. Elaborate thin steel. They are light in weight 

1p purification methods are employed and (the 200-gallon cylinder weighs only 
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Here and There in the Hospital Field 


Why the Difference? 


N going through some ancient 
volumes entitled “london and its 
Environs”, published in 1761, we 

noticed in a description of the old 

Lying-in Hospital for married wo- 

men, in Long Acre, that: 
“every convenience 

tressed objects can require is amply 
provided; commodious apartments 
and beds, good nursing, plain suit- 
proper medicines, the 


these dis- 


able diet, 

charitable assistance of gentlemen 

of skill and experience in mid- 

wifery, and, on due occasions, the 

spiritual comfort of a sober and 
pious divine.” (the italics are ours ). 

But we then noticed under the de- 
scription of the other Lying-in Hos- 
pital, the one in Grosvenor Square 
where unmarried women are admit- 
ted, that, after a similar recital of 
facilities provided, it was specified 
that the provision of spiritual com- 
fort would be by a sober, pious and 
exemplary divine! 

However, the divines, apparently, 
were not the only visitors to require 
close analysis and classification. The 
Magdalen House in Goodman’s fields, 
a closely shuttered house for penitent 
female wanderers from the path of 
righteousness had very strict rules, 
according to this guide. The two 
physicians, two surgeons and three 
apothecaries in attendance must make 
rounds in person and never send a 
pupil or apprentice. Moreover, they 
must never visit the wards unless at- 
tended by the matron. As for the 
Governors of the Home, they must 
not only be attended by the matron 
when they visit any of the Penitents, 
but must also obtain leave in writing 
from the Treasurer, or Chairman, 
and two of the committee! 


* 2K Ba 


Miracles of Science 

A small commercial publication 
that comes to our office recently car- 
ried the report of a new brain oper- 
ation, in which part of the frontal 
lobes of the brain are removed with 
resultant astounding recoveries of 
cheerfulness and ability in some de- 
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pressed mental patients. The prize 
case on record is that of an unsuc- 
cessful stockbroker who became a 
millionaire in a short while following 
the removal of a portion of the 
frontal part of the brain where a 
tumor was present. We quote: 

“The ex-stockbroker became a 
salesman and his success was so phe- 
nomenal that in a few weeks his 
company had to enlarge its plant to 
take care of his orders. Soon he was 
made a vice-president and is now in 
the millionaire class.” 


The Right Idea 

One of the larger manufacturers 
of surgical equipment in the United 
States has adopted a very commend- 
able policy with respect to his Cana- 
dian customers. All Canadian remit- 
tances have been accepted in Cana- 
dian funds since the outbreak of war, 
thus saving the customer a consider- 
able premium. In turn, this money 
has been retained in Canada and a 
considerable sum was invested by 
this manufacturer in the recent war 
loan. We cannot quarrel with the 
statement of the company president 
that this is just as much their war as 
ours. 


Canada First! 

It is interesting to learn that Can- 
ada was the first country to accord 
military rank to women. After the 
return of the nurse volunteers for 
South African service, the Canadian 
government gave them placement on 
a Reserve list in the active militia. 
In 1904 the women on this list were 
given the relative rank of “lieu- 
tenant”, which placed them in au- 
thority over privates and non-com- 
missioned officers whose status was 
relatively below their own. 

* * 

Alberta President Now in Army 

Mr. E. R. Knight, president of the 
Alberta Hospital Association, has 
been granted leave of absence from 
his duties at the Central Alberta Sana- 
torium to permit him to resume his 
former services in the army. 


By THE EDITOR 


Have You Thought of This? 

The increased average height of 
the younger adults has been giving 
concern to hospitals which have been 
finding an increasing number of beds 
too short for the patients. Many hos- 
pitals have purchased a number of 
extra long beds. However changes 
should be considered elsewhere, too. 
In the kitchens and work rooms the 
tables are proving to be too low for 
many of the employees and the con- 
stant stooping tires them rapidly and 
frequently brings on chronic _back- 
ache. The same situation applies to 
many tasks in the laundry and the 
laboratories. When new equipment 
is being ordered or built, this point 
would be worth keeping in mind. 


Booklet on Nutrition Published by 
Canadian Medical Association 

The Canadian Medical Association 
has just published Nutrition in Every- 
day Practice, a collection of articles 
and addresses which appeared in the 
Canadian Medical Association Jour- 
nal during 1938-39. The eighteen ar- 
ticles by outstanding Canadian and 
3ritish authorities on nutrition forma 
very valuable series, which it is felt 
will prove most useful to the physician 
in his practice. Funds for printing 
and distribution of this booklet were 


generously provided by Messrs. 
Mead, Johnson and Company of 
Canada. 


Literary Lions Boost Old St. Bart’s. 

St. Bartholomew’s Hospital, Lon- 
don, England, is to receive the pro- 
ceeds from the sale of “Rose Win- 
dow”, a volume in which are collected 
new and hitherto unpublished con- 
tributions by thirteen of the most 
famous literary names of our day— 
among them Noel Coward, Walter de 
la Mare, Lord Dunsany, Vera Brit- 
tain, Andre Maurois and Sir Hugh 
Walpole. There is, too, a foreword 
by Lord Horder, an introductory ode 
by Humbert Wolfe and line drawing 
illustrations by Anna Zinkeisen. 
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In Ample Quantities 
Always Available 


Don’t depend on domestic refrigeration 
for your ice supplies. Efficient modern 
ice-making equipment from Canadian 
General Electric in your hospital will 
assure a constant supply of ice in quan- 
tities practical for your needs. You 
will find this commercial ice-making 
equipment more efficient, more satis- 
factory, more economical. 





Call your nearest C-G-E Office for full details. 


GENERAL ELECTRIC 


Refrigeration 


GW-840 


CANADIAN GENERAL ELECTRIC ffaicce 


Sydney Halifax Saint John Quebec Sherbrooke Montreal Ottawa 

Noranda Toronto New Liskeard Hamilton Sudbury London 

Windsor Fort William Winnipeg Regina Saskatoon Lethbridge 
Edmonton Calgary Trail Kelowna Vancouver Victoria. 
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Kellogg's 


ALL-BRAN 


helps elimination 
and improves 
intestinal tone 
because it 
provides ‘bulk’ 
and Vitamin 
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Made by Kellogg's 


in London, Canada 
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DUE TO DIET DEFICIENCY 
OF"BULK” 


KELLOGG COMPANY OF CAMADA.LTD LONDON.ONT 
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Hospital Facilities Analyzed by Dominion 
Bureau of Statistics 


HE: latest statistical report on 
hospitals in Canada has just 
been issued by the Institu- 
tional Branch of the Dominion Bu- 
reau of Statistics. The report covers 
the work of public, private and Do- 
minion hospitals for the year 1938, 
separate reports being issued for 
mental and tuberculosis institutions. 

This group of hospitals is com- 
posed of 611 public hospitals, 267 
private hospitals and 32 dominion 
hospitals. Of 611 public hospitals, 
486 are general, 11 are women’s hos- 
pitals, 11 paediatric, 16 isolation, 11 
convalescent, 39 Red Cross and 20 
incurable; 17 do not lend themselves 
to classification under these headings. 
Public, private and dominion hos- 
pitals provide a total of 56,200 beds. 
Public hospitals showed an increase 
of 27 over the number for the pre- 
vious year and private hospitals a 
like increase of 26, with a total bed 
capacity increase of 1,622. 

Patients under care in public and 
private hospitals numbered 920,362, 
with 3,332 in tuberculosis units in 
public hospitals and 16,643 in Domin- 
ion hospitals. Admissions during the 
year numbered 886,644 for public 
and private hospitals—a figure some 
sixty thousand greater than the popu- 
lation of Canada’s largest city. Deaths 
totalled 33,712 or 3.6 per cent of the 
total patients (adults and children) 
under care, 

Total patient days numbered 14,- 
073,171. The average daily number 
of patients in all public and private 
hospitals was 35,937.9, an increase 
of .9 per cent over the figure for the 
previous year. 

Average daily stay in general hos- 
pitals was 12.7; for adults and chil- 
dren 13.0 and for infants born in 
hospital 10.6. The figure 12.7 is a 
slight decrease from the 1937 figure, 
13.0, and is in keeping with the 
steady decrease during the last 5 
years. The average daily stay in pri- 
vate hospitals is 13.2 for all patients 
—an increase of 1.3 over the 1937 
figure. 

Personnel totalled 36,823 in public 
hospitals, 1,229 in private hospitals 
and 237 in Dominion hospitals (eight 
pension hospitals were not included). 
Fublic hospitals, with a bed capacity 
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of 50,074, employed 7,205 graduate 
nurses and 9,448 student nurses and 
probationers. Private hospitals, with 
a bed capacity of 2,704, employ 459 
graduate nurses and 19 student 
nurses and probationers. The Do- 
minion hospitals reporting were 
staffed with 45 graduate nurses. 
There are 179 approved schools of 
nursing in Canada, with two of them 
operated by private hospitals. These 
schools enrolled 9,467 student nurses 
and probationers, making an average 
ot 56.2 per school and an average of 
2.6 patients to each student nurse. 
Organized medical staffs were re- 
ported in 234 public hospitals and 34 
private hospitals. The number of 
staff doctors on these organized staffs 
was 8,274. Of the 542 hospitals with 
unorganized staffs, 233 were private 
hospitals. Doctors in attendance at 
these hospitals numbered 3,752. 
Organized public services under 
the supervision of a director or head 
responsible for the work of the de- 
partments numbered 1,665, an in- 
crease of 6.7 per cent over 1937 and 
a 19.4 per cent increase over the past 
four years. Of 877 public and pri- 
vate hospitals reporting 519 had 
x-ray departments, 333 clinical labor- 
atories and 241 physio-therapy de- 
partments. Of the 610 public hos- 


pitals, 458 or 75.1 per cent had x-ray 
departments, 293 or 48.0 per cent had 
clinical laboratories and 200 or 328 
per cent had physio-therapy depart- 
ments. 

Only 39 of the 58 organized public 
out-patient departments supplied full 
information on both numbers of pa- 
tients and treatments given. These 
39 departments show 416,669 pa- 
tients treated, with an average of 32 
treatments per patient. 

Eight hospitals maintained and 
operated by the Department of Pen- 
sions and National Health for the 
treatment of disability pensioners and 
war veterans, have a total capacity of 
2,620 beds. They numbered 7,153 
admissions, 7,054 discharges and 245 
deaths. Veteran’s care cases in other 
institutions totalled 831, of which 320 
were discharged and 104 died. A 135- 
bed leper hospital is maintained at 
Tracadie, N.B., and a 12-bed hospital 
at Bentinck Island, B.C., by the fed- 
eral government. There were 12 pa- 
tients in these two hospitals at the 
end of March, 1938. The Indian 
Affairs Branch of the Department of 
Mines and Resources operated 8 hos- 
pitals with a total bed capacity of 266 
and a total personnel of 88. The De- 
partment of National Defence oper- 
ates 9 hospitals with a total bed ca- 
pacity of 352 and total personnel of 
120. Patients numbered 3,471 in 
these 9 hospitals and the total days 
stay numbered 36,586. 





COMING CONVENTIONS 


May 13-16—Refresher Course on 
Hospital Social Work, School of 
Nursing, University of Toronto. 

June 17-21—Catholic Hospital As- 
sociation of the United States 
and Canada, St. Louis, Mo. 

June—Nova Scotia and Prince 
Edward Island Hospital Asso- 
ciation. 

June—New Brunswick Hospital 
Association. 

Aug. 28-Sept. 11—Eighth An- 
nual Institute for Hospital Ad- 
ministrators, Chicago. 

Sept. 1-15—New England Insti- 
tute of Hospital Administra- 
tion, Harvard Medical School, 
Boston, Mass. 


Sept. 16-20—American Hospital 
Association, Boston, Mass. 
Oct. 8-9—Ontario Conference of 
the Catholic Hospital Associa- 
tion, St. Michael’s Hospital, 

Toronto. 

Oct. 9-11—Ontario Hospital Asso- 
ciation, Royal York Hotel, Tor- 
onto. 

October—Manitoba Hospital As- 
sociation. 

October—Saskatchewan Hospital 
Association. 

October—Alberta Hospital Asso- 
ciation. 

October—British Columbia Hos- 
pitals Association. 

Oct. 28 - Nov. 9—Course in Hos- 
pital Administration for Nurses, 
School of Nursing, University 
of Toronto. 
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FRIGIDAIRE 
Stores Human Milk 


at The Royal Victoria 
Montreal Maternity Hospital 





Get the Facts for YOUR 
ard 


The outstanding services 
Frigidaire performs in the 
typified heed the human  inodern hospital —the 
milk “dairy” of The Royal many unique applications 
Victoria Montreal Mater- to which it is put—the 
nity Hospital. Here Frigi- way it quickly pays for 


Another outstanding ser- 
vice Frigidaire performs 


in the modern hospital is 


daire preserves, at a_ itself and goes on saving 
temperature of 15 degrees money year after year— 
below zero, human milk 4? have a highly im- 


portant bearing on the 


which has been previously 
Thus moth- 
ers’ milk is always avail- 


operation of your hospital. 
The facts are waiting for 
you. Simply sign and mail 
the coupon—today! 


quick-frozen. 


able when needed. 


SERVICES 
FRIGIDAIRE PERFORMS 
IN THE HOSPITAL 


General food preservation 

Ice cream 

Frozen foods 

Water cooling for drinking 
and X-ray purposes 

Preservation of biologicals 
and specimens 


Human milk and blood 
storage 


Ice freezing and storage 
Mortuary cabinets 
Garbage storage 





@ One of the nurses at The 
Royal Victoria Montreal Ma- 
ternity Hospital preparing 
frozen human milk for a feed- 
ing. After quick-freezing the 
milk can be stored indefinitely 
in the hospital's Frigidaire- 
equipped human milk ‘“‘dairy’’. 





















FULL INFORMATION — 
WITHOUT OBLIGATION 
FRIGIDAIRE DIVISION, 
I General Motors Sales Corporation, K4 
LEASIDE, ONTARIO. 
l Please send information on Frigidaire for the hospital 
Name 
i Address 
l City... 
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FRIGIDAIRE IS MADE ONLY BY GENERAL MOTORS. 
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This Private Room 4 
is Doing Well ae 


Thanks to its colourful, sanitary floor of 
Armstrong-Stedman Rubber Tile 


When choosing new floors for your hospital, 
let the following important flooring-points guide 
you. 

DURABILITY. Get a floor that can stand 
constant hospital traffic. We suggest Armstrong- 
Stedman Rubber Tile because it contains a strong 
but invisible fibre reinforcement that retards dent- 
ing and wear and prevents buckling and crazing. 

UPKEEP. Hospital floors must be kept sani- 
tary. This smooth-surfaced rubber tile requires 
only a daily sweeping and routine washing and 
waxing to keep it bright and fresh for years. 

BEAUTY AND WARMTH. Get floors that 
add homelike cheeriness to corridors, waiting 
rooms, and private rooms. You have your choice 
of plain, marble, Granitone, paisley, and two-tone 
effects in Armstrong-Stedman Rubber Tile. And 
these colours cannot wear off they run 
through the full thickness. 

COMFORT AND QUIET. Since it is a re- 
silient flooring, Armstrong-Stedman Reinforced 
Rubber Tile is both quiet and easy on the feet. 


MADE IN CANADA 


ARMSTRONG CORK & INSULATION 
COMPANY, LIMITED 


MONTREAL (A) WINNIPEG 
TORONTO QUEBEC 


because 
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Book Reviews 


PEDIATRICS AND PEDIATRIC NURSING. 
By A. Graeme Mitchell, M.D., B. 
K. Rachford, Professor of Ped- 
latrics, University of Cincinnati; 
Echo K. Upham, Formerly Direc- 


tor of Nursing, Children’s Hos- 
pital, Cincinnati, and Elgie -M. 


Wallinger, R.N., Assistant Director 
of Nursing Education, Children’s 
Hospital, Cincinnati. 575 pages, 
illust. Price $3.50. W. B. Saunders 
Company, Philadelphia and Lon- 


don. McAinsh & Co. Limited, 
Toronto. 1939. 
This textbook has been written 


from the viewpoint of both the pedi- 
atrician and the nurse and follows 
the plan which the authors have 
found most effective in their own 
teaching. Normal physical and men- 
tal development has been emphasized 
throughout the text, and a complete 
treatment of nutrition, including the 
teeding of older children has been 
given. 


TRENDS IN NursinG History. By 
Elizabeth M. Jamieson, B.A., R.N., 
Assistant Director, Bureau of Reg- 


istration of Nurses, California, and 

Mary Sewall, B.S., R.N., Instructor 

in Science of Nursing, San Joaquin 

General Hospital, Stockton, Cal. 

570 pp. Illust. Price $3.50. W. 

B. Saunders Company, Philadel- 

phia and London. McAinsh & Co. 

Limited, Toronto. 1940. 

This history of nursing is partic- 
ularly interesting because the authors 
have endeavoured to show nursing as 
it fits into the general picture of the 
growth of society. It is events rather 
than people that have been empha- 
sized in order to show the relation- 
ship between nursing and the whole 
process of social growth. The devel- 
opment of nursing has been divided 
into three stages for treatment: nurs- 
ing in ancient civilizations, in the 
middle ages and in the modern era. 


Construction 


It is expected that a start will be 
made this spring on construction of 
the $125,000 Jewish Incurable Hos- 
pital to be built in Montreal. Con- 
struction was to have begun last Sep- 
tember but was postponed on_ the 
outbreak of war. 











HOSPITALS 
PREFER 
FINNELL 


ELECTRIC 
SCRUBBING - WAXING 
POLISHING MACHINES 


For:— 
@ Quiet, efficient service. 


@ Easy handling under 
beds, chairs, etc. 


@ Low operating cost. 


Write us for 
details. 


OTTAWA 


TORONTO MONTREAL 


DUSTBANE PRODUCTS LTD. 


WINNIPEG 








HOSPITAL 
QUIPMENT 
AND FURNISHINGS 


Plans for the new $100,000 wing ;; 
the Royal Jubilee Hospital, Victor 
have been completed. 
call for a four-storey building wit} 
accommodation for 65 beds. The ney 
wing will have proyision for semi. 
private rooms, and will make it pos. 
sible for the hospital to have an up. 
to-date isolation unit. 


* * * 


Speci I cat ms 


The provincial government ha; 
been approached with a request fo; 
a $150,000 loan for construction of ; 
50-room addition to the Youville hos- 
pital at Noranda, Quebec. 


East Kootenay Zone Hospital 
Association Formed 


Representatives of hospitals 
Golden, Innvermere, Fernie, Kimber- 
lev, Michel and Cranbrook met on 
March Ist at Cranbrook, British 
Columbia, to form the East Kootenay 
Zone Hospital Association. Rey. Sis. 
ter Terese Amiable of St. Eugene 
Hospital at Cranbrook, was elected 
chairman of the meeting. The East 
and West Kootenay zones will have 
delegates present at each other's 
meetings so that they may achieve 
the fullest co-operation. 























EATON'S - COLLEGE STREET 














VANCOUVER 

















42 


PHONE TR. 1257 





The CANADIAN HOSPITAL 
























































ctor; 
‘atior ir 
r Wit | l " i 
“<1 || When Your Patients’ , | 
sen il en Your Fatients on | 
t pos | ry @ e T 3 | 
ny Vitality is LOW > 
{| 
| ...-Ovaltine can be a great help to you 
ie 
tt | in your practice at this season. The long winter leaves many 
1 of patients low in vitality, nervous and low-spirited, unable to eat 
; or sleep. They need building up, and there is no “builder” 
> hos- || like Ovaltine. 
| Why not recommend this famous 
| tonic food beverage as the ideal sup- 
plement to the regular diet in such 
l | cases? Medical men have for years 
recognized the body-building, nerve- 
é restoring properties of Ovaltine. It 
} supplies in easily digestible form the 
nber | nutritious elements essential to a 
t ( | balanced diet. 
riti 
sis | Recommend 
on 
os ne 
ect | Ov: —The Tonic Food Beverage 
Ea ‘ 
hay 
her’ 
ie 








... to greet them on each 






return is one of the most 


No. 1 
SNOW WHITE 
WASHER 






pleasant features of 





conducting 


Complete with wringer and motor, suitable for hospitals up to 
40 beds. No. 2 Snow White washer suitable for hospitals up 


: to 60 beds. 
QUALITY AND VALUE UNSURPASSED 
" Large laundries need these machines to wash with safety 


SHERBROOKE STREET. WEST . MONTREAL woollens, silks, curtains, socks, underwear, hosiery, etc. 
: Write for full particulars on these and larger laundry equipment. 


 * % i do 
J. H. CONNOR & SON, Limited 


UR et y 
MAURICE CHARTRAND MANAGER OTTAWA, ONTARIO 
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Canadian Physiotherapy Associa- 
tion Officers for 1940 
The Canadian Pysiotherapy Asso- 
ciation, with secretarial and editorial 
offices permanently located at 184 
College St., has announced its exec- 
utive officers for 1940 as follows: 


President, Miss M. G. Finley, 
Montreal. 
Vice-president, Mrs. G. K. Mas- 


ters, Toronto. 

Secretary-Treasurer, Miss Kath- 
leen I. McMurrich, Toronto. 

Executive Committee: Miss kK. 
Walker, Montreal, Mrs. H. A. Mc- 
Kean, Montreal, Miss Lois Haslam, 
Montreal, Miss B. Gallop, Van- 
couver, Mrs. Duncan Graham, Tor- 
onto. Miss Christine Graham is the 
Editor of the Canadian Physio- 
therapy Association Journal. 


Recent Decisions Affecting the 
Liability of Hospitals 
(Continued from page 20) 
control, at the moment of the negli- 
gence, of the operation then being 
conducted’. Keeping in mind these 


indicia of employment, if they are no 
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more, Lord Alness found that the 
nurses of the infirmary were selected, 
were paid, and were subject to dis- 
missal by the institution or its off- 
cers.” 

Lord Alness, therefore, held that 
the infirmary was liable for their neg- 
ligence. 

From the test thus laid down, it 
would appear that prima facie a 
nurse is the servant of the hos- 
pital, and if the hospital wishes to 
be relieved from the liability of this 
relationship, the burden is upon it to 
prove that, at the time of the negli- 
gent act, the nurse had passed from 
the control of the hospital to the con- 
trol of some one else; e.g., that she 
was assisting the surgeon in the oper- 
ating room. If it is impossible to find 
facts in support of this contention, 
the nurse must be deemed to be the 
servant of the hospital. 

Following the Fleming case, the 
only purpose in determining whether 
a nurse was performing administra- 
tive or professional duties at the time 
she was guilty of negligence is that 
this may be of some assistance in de- 
ciding whether the nurse was the ser- 


vant or agent of the hospital. If she 
is found to be performing adminis- 
trative or routine duties, the Court is 
almost certain to decide that she is 
the servant of the hospital, whereas 
when she is performing professional 
duties there is always a possibility, 
depending upon the facts of each 
case, that the Court may hold that she 
has ceased to be controlled by the 
hospital, and may then be the agent 
of the attending physician or even of 
the patient himself. 

(1) 1936 O.R. 387 Appeal 1937 

O.R. 71. 

(2) 1938 I W.W.R. 49. 

(3) 1937 A.C. 97. 

(4) 1938 S.C.R. 172. 

(5) 1886 2 T.L.R. 781. 


The Correction of Speech Defects 
(Continued from page 17) 
both classification and correction of 

defects of speech. 

It is hoped that, as the clinic grows, 
improvements in teaching technique 
will be evolved, and that the speech 
clinic will fill more and more ade- 
quately the need felt for this type of 
hospital service. 





Doilies. 


Ottawa 





Winnipeg 
Montreal 


Hygiene Paper Tray 


Covers and Doilies 


A correct size and shape for every purpose that 
improves the dining service. 

Attractive tray covers and doilies have their dis- 
tinctive uses in Hospitals and Sanatoriums, and in 
the service of foods generally. They impart such a 
dainty touch to the serving of small portions that 
the appeal to the patient’s appetite means the con- 
sumption of the last morsel—a benefit to the 
patient; a great saving to the institution. 
Beautiful linen designs and lace designs can be sup- 
plied to fit all standard trays and plates. 

The attractiveness of good looking food is materially 
improved by the use of Hygiene Tray Covers and 


Write for samples and prices to our 


nearest branch. 
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PRODUCTS 


Pero 


44 York Street - 





Toronto, Canada 


Calgary Vancouver 


Saint John, N.B. 
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Maple Leaf 


Medicinal Spirits 
Iodine Solution 
Absolute Ethyl B.P. 
Rubbing Alcohol 
Denatured Alcohol 
Anti-freeze Alcohol 
Absolute Methyl 


Adapted to Hospital Service. 
Tested precisely from raw 
materials to finished pro- 
ducts. 

All formulae according to 

Dominion Department of Ex- 
cise Specifications and the 
British Pharmacopoeia. 


CANADIAN INDUSTRIAL 


ALCOHOL 
Co., Limited 


Corbyville 











Montreal Toronto 
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‘DETTOL’ Antiseptic possesses high ger- 
micidal efficiency, (Phenol Coefficient 3.0 
Hygienic Laboratory Test), but can 
nevertheless be used at strengths im- 
practicable with carbolic and cresylic 
antiseptics. It is non-poisonous, non- 
staining, pleasant smelling. It has been 
shown that when 30% ‘ Dettol’ is rubbed 
into the hands and allowed to dry, the 
skin remains insusceptible to infection 
by hemolytic streptococci for at least 
two hours unless grossly contaminated. 
‘Dettol’ has effective penetrating power, 
is readily miscible with water. It is also 


‘DETTOL’ The Modern, 














L, PROVED EFFICIENCY 


with pleasantness 


stable in the presence of blood, pus, 
feces and other organic matter. 

Available from druggist or supplier in 
convenient prescription 
size bottles or larger con- 
tainers for medical and 
hospital use. 


Samples and full in- 
formation on _ request, 
write 
Reckitts (Over Sea) Ltd., 
Pharmaceutical Dept., 
1000 Amherst Street, 
Montreal, P.Q. 








Non-Poisonous Antiseptic 
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Medical Students Return to London 

It is reported in Hospital and 
Nursing Home Management that 
most of the London medical schools, 
evacuated on the outbreak of war, 
are bringing back as many clinical 
students as possible. 





WANTED—TECHNICIAN 





TECHNICIAN AVAILABLE 


Registered X-Ray and laboratory 
technician (Ontario), in view of 
change in near future in our x-ray 
department, desires position in hos- 
pital. 4 years x-ray and laboratory 
experience under radiologist; am 
also graduate druggist for past 13 


POSITION WANTED 
By a registered Canadian nurse 
with ten years experience in hos- 
pital management, a position as 
superintendent or assistant. Box 
187B, The Canadian Hospital, 177 
Jarvis Street, Toronto, Ont. 








DIETITIAN WANTED 


Nurse X-Ray Technician for 138- er 


bed hospital with Ontario license. 
Must have at least three years 
practical experience. Apply Super- 
intendent, Kitchener-Waterloo Hos- 
pital, Kitchener, Ont. 











Male, 
Western New York Technicians 
Society, first class references. Box 
63R, The Canadian Hospital, 177 
Jarvis St., Toronto. 


age 


35, member 
, 


Wanted for a western hospital of 
about 100 beds, a qualified Dieti- 
tian. Apply stating qualifications, 
religion and salary expected. Box 
123, The Canadian Hospital, 177 
Jarvis St., Toronto, Ont. 
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EASTMAN 
GAUZE 
CUTTERS 


with roll-cutting 
attachment 


With an Eastman 
Gauze Cutter you can 
cut gauze to your own 
requirements. The roll- 
cutting attachment 
assures bandages with 
straight edges, avoid- 
ing wavy irregulari- 
ties. 

Let us show you how 
you can use an East- 
man Gauze Cutter in 
your hospital to save 
time conveniently. 


The Eastman Gauze 
Cutter with Roll-cutting 
attachment can be pro- 
fitably used in most 
hospitals. Many are be- 
ing used in the supply 
rooms of Canadian hos- 
pitals of average size. 
Larger hospitals use 
several. 
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Hartz, J. F. Co, Limited 
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—WANTED— 
DISCARD 
X-RAY 


Progress Smelting & Refining Co. 
40-42 Mill Street - Toronto, Ont. 
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INDIVIDUAL TEA BAGS OR BULK 
So HOSPITALS 





Cartons of 500 ¢ orl00O0 Bags 
R. B. HAYHOE & CO., LTD. 


7 FRONT 6T.E. TORONTO.CANADA 


Send us sample 
order. We ship same 
day as order received 






































Wanted 
USED X-RAY FILM 
HIGHEST PRICES PAID 
FILM SALVAGE CO. 


Established 1932. 


438 MARKHAM STREET . TORONTO, ONT. 





The CANADIAN HOSPITAL 





